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ANNUAL ASSAY OF MEUiCAL FUOGRESS FOR GENERAL PRACTISE 


MEDICINE 


FIRST ISSUE 1849 


ONE PRINTING 


A new approach to graduate medical literature — pithy, concise, 
didactic — designed for ready reference to immediate Impie- 

mentation in daily practise under editorial direction 

of Dr. John B. Youmans, such men as Morgan (Intenial Medi- 
AF THF cine). tVhitacre (Obstetrics and Gjmecolojp’). 

Ur 1 lie. atrics). Cole (SiirpcrjO a total of 23 M. 

of aiuhoritv— distil the year's advances In trends—proc^ures g 
^Mwm m —technics— therapy and present their findings J” 

if I n ll contributions, written in narrauve style . . . • • 

V I* A I# economical way to analyze latest medical 

I I |J 11 to accept and what to reject for modem medical practice . 

I ■■ mm I ■ condensed and presented in one volume. v • * - ^ • 

J. B. LIPPINCOTT COMPANY, Medical Arts Building, MONTREAL 25, P.Q. 
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P } N C O T T 


SELECTED PROFESSION A L BOOK 




Basic need is met when 'Si/rfocoine' (Cyclomethycaine, 
Mlly, is applied to damaged, irritated, or diseased 
skin and to rectal or genito-urinary membranes. Sos- 
Mning comfort is provided promptly and thoroughly, 
Vet safely, with this new type of surface anesthetic, 
^^elief from pain usuolly losts up to eight hours with 
Surfacoine.’ However, if may be reapplied freely at 
Shorter intervals, if necessary, and over extensive 
^ireas. Unlike topical analgesics whose value is sharply 
limited by high toxicity, 'Surfacoine' may be used 
liberally. 

If is soothing to the tender skin of infants with diaper 
•"ash, to bums that are superficioi or deep, to painful 
hemorrhoids, and to itching skin conditions. 

Readily available as: Ointment 'Surfocoine,' 1 percent, in 1-ounce tubes with 
removoble, perforated rectal tips and in 1-pound 
<3nd 5-pound jors 

^ream 'Surfacoine,' 0.5 percent, in l-ounce tubes and in 
l-pound and 5-pound jars 

lotion 'Surfacoine,' 0.5 percent, n 4-ounce and 
l-pint bottles 

Suppositories 'Surfacoine,' 10 mg., in packages of 12 and 100 


Ell LILLY AND COMPANY (CANADA) LIMITED 

TORONTO. ONTARIO 
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The pride of every doctor and the 
desire of every parent is to build strong 
bodies, teeth and bones, 
to stimulate the appetite, to 
assure normal assimilation digestive 
processes, to develop steady 
nervous systems, to enrich the blood so 
that it will provide complete cell 
nourishment - to fight or 
resist disease and to provide vigorous 
and abundant health. 

HEMO-BEX, an efficacious tonic, perfectly 
agreeable to the taste, especially indicated for 
infants and children. 


VITAMIN “D" with salts of Calcium, giyce- 
rophosphate of Iron, Manganese plus VITAMIN 
"B" (actors. 


r heniO’hex 

\ 


In bottles of 6 fluid ounces 
{approx: 180 c.c.) 


ANGLO-FRENCH DRUG COMPANY LTD. 

WONTREAL 18 




Where a deficiency of Vitamin B exists 
oral therapy with B-SAN COMPLEX 

is indicated 


B-SAN COMPLEX WITH 
IRON 

C.T. Tablets 

each containing: 

3.5 rngs. Vitamin B, (Thiamin) 

O.GC “ “ B, (Riboflavin) 

10.0 “ Kicotinic Acid 

0.2 “ Vitamin B, 

O.C “ Pantothenic Acid 

2 grains Ferrous Sulphate 


B-SAN COMPLEX and IRON 
WITH PHENOBARBITONE 
Coated Tablets 

each containing: 

3.5 mgs. Vitamin B, (Thiamin) 

O.CC “ “ Bj (Riboflavin) 

10.0 “ Nicotinic Acid 

0.2 “ Vitamin B, 

0.6 “ Pantothenic Acid 

3 grains Ferrous Sulphate 
1/3 " Phenobarbitone 


B-SAN COMPLEX 
C.T. Tablets 

each containing: 

3.5 mgs. Vitamin B, (Thiamin) 

0.66 “ “ B; (Riboflavin) 

10.0 " Nicotinic Acid 

0.2 “ Vitamin B, 

0.6 “ Pantothenic Acid 


SYNTHETIC DRUG COMPANY LIMITED 

243 College St., Toronto - Phone Midway 8055 


QUESTRIN ^ 
COMPOUND ^ 

► ► ► provides 


kQrerencGs: 

J ’‘I-lTc'ct of vitamin B complex deficiency on 
*■ inactivation of ovarian estropren in the liver”. 

and SJiClvffn^fak, ITadocrjnoloow, JO, 

SJ9, 19^2, 

2 “Kffect of vitamin B complex deficiency on 
macii\ation of estrone in tlic liver.’* 

and nndorrxnolofjtf, JI, 1^0, 

2 “Thiamine deficiency and hiuh ostropen find- 
inp> in ut<Tin*' canct'r and in mt*norrh'ipia.” 
-l»/rr niid BauUl, F^cirvcr, jf'i, }4/, 12, 

i-h;. 

A oytoloiry Moear for diat:no-j< of 

c.irir* r*’, 

.lur#. .Im. J, av*l flirnrcnj.^ J », *',09, 

Ayrii, 

• 1 -* r» f* to o*ir . «K* ui-* m* ni <»n | ai:** 72 


7\ 


CONJUGATED HORMONES ^ 

t • give prompt relief 
' • provide a feeling of well-being 

VITAMIN B COMPLEX 

• iniproves hormone metabolism 

Orally active, highly potent and -well tolerated. 
“Questrin'' Compound promptly relieve.s oc.stro- 
gen deficiency symptoms. Patients experience 
a feeling of physical and mental well-being that 
is not obtained ivith syntlietic preparations. 
That vitamin B eomple.x is important to the 
proper metabolism of steroid liormones by the 
liver is well authenticated.^' -■ ^ There is some 

indication that the B complex intake of many 
women, at tlie menopausal age at least, is .suh- 
oiitimal, and we therefore consider it therapeuti- 
cally sound to combine *’• Questrin ' ‘ with factors 
of the B complex. 

JJtrratnrc tciU he sent promptig upon regumt. 

JSAr/V/ir£fiSA/?Y Y£Aff ' 
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the most potent ond specific antihistamine agent 
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in aii allergies 
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hay fever 
spasmodic coryza 
allergic asthma 
zona 
pruritus 


1 / \ i 


coated tablets 
ampoules 
elixir 
ointment 
nasal drops 


\Vv^> \\ 

guomilatiyely/ d/miich more powerful action in many respects 
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Setfftme anft/ii&faminic' 

In 

nocturnal and persistent allergies 

asthma | 
nocturnal pruritus I 


documental ion and samples on request 



TOtftCnCi 


coated tablets 
ampoules 


•B. N. HAIPEBN e( ) HAMBURGER, C.M A.J 59, 322 326, m3. 


MONTSSAl 




Figs, Raisins, Prunes and Senna. 
Down through the ages, 
alone or in combination, 
they have been used as 

nature’s laxatives. 



Caiiad. jr. A J. 
Jul> 1049, vol 61 


DYSPNE-INHAl 


A MOBILE MIST,- particles of\ 
such fineness ranging from the \ 
limits of visibility down to mu sizes.* 


POCKET-SIZE 

AEROSOL 






VIA BRONCHIAL AIRWAY5,-<i 5mw particle w.H 


easily floal alr*l}ome through the smoller bron 


chioles for direct ochon WHERE NEEDED 


RAPID 
RELIEF 

of 

HAY FEVER 
EMPHYSEMA 
ASTHMATIC ATTACKS 
and in 

PENICILLIN INHALATION 

For the administration of Epinephrine, 
Penicillin, etc, DYSPNE-INHAL gives the 
finest spray for most efficient therapeutic 
oction . . . can be used by anyone, onytime, 
anywhere . . . can be carried in pocket or purse 
. . . is economically priced The mobile MIST 
generoted by the DYSPNE-INHAL nebulizer, 
delivers no excess and thus seldom gives 
rise to untoward systemic effects. Now 
available through all pharmacies. 
FOSMULA 

A li% tpli»;b1n nlslln sUMIUel k; i ipttlil pBCtfirt. / 



CAN BE 
USED BY 
ANYONE 


A MIST, not droplets,- by breoking down ' 
droplets to mists, theropeulic efficiency 
may be increased 50 TIMES. 



ROUGiER FRERES 

SmCTlY CTHICAl SPICIAITICS 

3SO LE MOYNE STREH • MONTREAL 


HAND -MADE, for precision and accurate 
delivery. 
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with prompt, quiet, smooth recovery 

6 

W HTN short periods of anesthesia are incision and drainage of abscesses, tonsillec- 
involved, and it is desirable to have tomy, and extraction of teeth, 
the patient ambulatory shortly thereafter, Vinethene also may be employed as an 
the use of the inhalation anesthetic agent induction agent prior to the administration 
Vinethene is recommended. of ethyl ether and as a complement to ni> 

Vinethene anesthesia is rapidly induced trous oxide-oxygen anesthesia, 
and affords prompt, quiet, and smooth 

recoveiy. Nausea and vomiting are rarely other ivierck anesthetics: 

encoimtered. ether merck 

Vinethene anesthesia is especially useful (d.s.p. for Anesthesia) pvraedehyde merck u.s.p. 

as an aid to the reduction of fractures, ma- 

^ (U.S,P. for Anesthesia) MEkCK. U.S.P. 

nipiilation of joints^ dilatation and cxirettage, kelekc o 

myringotomy, changing of painful dressings, (Eihyi chioriac u.s.p.) 



MERCK & CO. LIMITED 


MONTREAL 
TORONTO 
' ’VALLEyFJnLI) 
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Effective in combating 
simple depression 

When the cause of the underlying 
emotional disturbance is apparent — 
and when it has been properly ventilated — 

'Benzedrine’ Sulfate has proved its 
effectiveness in the treatment of mild but 
persistent psychogenic depressions, 
such as may be found: 

Attending old age 

Witb prolonged postoperative recovery 
Accompanying prolonged pain 

When psychopathic problems develop after childbirth 
Precipitated by the menopause 

With debilitating or crippling chronic organic disease 

Benzedrine* Sulft/. 

(racemic amphetamine sulfate, S.K.F.) 

one of the fundamental drugs in medicine 


Smith Kline & French Inter-American Corp. 
Philadelphia • Montreal 

Canadian Disiribulors: The Leeming ililes Co., Ltd., Montreal 


rCanad :M A J. 
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he will to 


hang on 
and live 


To “lessen feelings of fatigue and exliaustion, 
promote alertness, raise the spirits, and prolong the 
^^■ill to ‘hang on’ and live,”^ the Medical Research ^ 
Council has recommended the use of ‘Methedrine’ 
brand d-N-Methylamphetamine Hydrochloride 
( d-dcso\j ephedrine ) . 

More potent in smaller dosage and more quickly 
effective than amphetamine," ‘Methedrine’ has a wide 
field of usefulness in central nervous stimulation ■“ — 
to elevate the mood and to combat depression.® 

It is especially useful in chronic illness, postoperative 
states, inoperable malignant disease, to shorten 
anaesthesia or narcosis and in the post-critical 
stage of pneumonia.^ 

In doses of 5 mgm. to 10 mgm. undesirable side-actions 
do not occur in the majority of cases. Overdosage 
produces the general effects of sj-mpathetic 
over-stimulation. ‘Metliedrine’ should not be given 
to patients witli myocardial degeneration. 

Special care is needed in cardiovascular disease, 
thyrotoxicosis, hypertension and advanced age. 


1. M.R.C Wor Memorandum No 6. H.M.S.O . 1943, 

2. M. Record 156 422 (July) 1943. 

3. Anesthesiology 7 1 (Jon ) 1946 

4. Wor Med 3 60 (Jon.) 1943 


BURROUGHS WELLCOME & CO. (The Wcf/come Foundation Ltd,) Montreol 
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d-N-Methylamphetamlne Hydrochloride 


Scored compressed products 
eoch containing 5 mgm. 
Bottles of 100 and 500 
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doato Gfeefesff dCQil (Sdiia? 033333351) dlBsD^lfe} 

When Nature otfacks the hayfever sufferer again this season, 
the best defence, on the basis of actual clinical results, is still PYRIBENZAMINE* Its proven value, 

■i- 

attested by over 350 published reports, m relieving quickly, effectively and with minimof:,, 

v-i 

side-effects, the symptoms of hayfever and other seasonal allergies has mode it the antihistaminic of choice 

large and ever-increasing number of Canadian physicians 


Ciba 


CP[7G'05GOQauIlQGXi^ 


COMPANY LIMITED 


M O N T P E zS t 
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SURFACE 

anaesthesia 
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Nopercainors ability 
<*o "“eviafe pain or pruritus 
^ of the skin or mucocutoneous 
junctions quickly ond for 
prolonged periods of time is of 
speciol value in treating 
simple burns, sunburn, insect 
bites, poison ivy, pruritus 
oni et vulvae ond 
haemorrhoids. 
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Ciba 
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Whether your vacation 
will be spent in pursuing ' 
the wily trout . . . 


burning up the . 
fairways . . . 


or just lazing in 
hammock 
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To moke your 
vacation morO 
p!«a*anl, we will 
be s^ad to send 
you a regular two- 
ounce tube for 
penonol use. A 
post card request 
with your name 
end address Is all 
wt seed. 


cod' 

A Vitil not oo^y 

ftdedce to J {ot x^ats 
{or ’etdtoe coca? 

other su^ 
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Better Results 
Added Convenience 
Increased Economy 
Greater Durability 
Simplified Operation 

GE X-Ray offers you 
all these advantages 





More in the Improved R-39 


There is an improved R-39. It includes a Cen- 
tralinear Control, an angulating table with built- 
in tube stand, a high-speed Bucky diaphragm 
and a Coolidge shockproof double-focus tube unit. 
It’s improved from the new simplified table de- 
sign to the new mobile Centralinear Control. It’s 
improved from the 6-position Technic Selector to 
the new cassette tray which autoviatically cocks 
the Bucky grid. 

The new Centralinear Control 

It automatically selects the focal spot, adjusts the 
space charge compensator to hold milliamperage con- 
stant, controls the filament current settings in radi- 
ography, selects the milliammeter scale, connects or 
disconnects the timer. A new toggle switch on the 
control lets you use either the push-button exposure 
switch or the foot switch for any technic. 

Radiography — 40-inch focof-fi/m distance 

You can rotate the tube unit to direct radiation hori- 
Eoirtally. A shift on the tube stand permits vertical 
stereoscopic radiography. The tube stand angulates 
with the table; the tube unit remains parallel with 
the table top in any position from 15 degrees Tren- 
delenburg to vertical. Pocal-fllm distances of less than 


WRITE US If you’re thinking of x-ray,!ook Info the improved R-39 with 
type 5 Control. Write us for further details, for price end delivery date. 
CenemI Electric X-Roy Corporation, 43SS Electric Aye.,M}l—aukce 14,Wls. 


40 inches are easily obtained without moving tube 
stand and Bucky or repositioning patient. 

Fluoroscopy — only 40 seconds from radiography 

You shift the tube unit from above to below the table 
in just five simple steps. Tube unit travels crosswise 
8 inches, permits full-width fluoroscopy. With the table 
vertical the apices of a six-foot patient are well within 
the 41-inch travel range of the central beam. A single- 
arm screen support 'contains the shutter control. You 
have a clear operating field and one hand free for 
palpation. 

High-speed Bucky radiography at 40 inches 

To minimize patient film distance, the Bucky dia- 
phragm mounts directly beneath the table top. The 
carriage moves freely on ball bearings for the full 
length of the table. A new- Buckj' “in and out” switch 
lets you control the Bucky from the control stand. 
When you press the e.vposure button, the grid releases, 
starts the timer and e.vposure, turns it off at end of 
predetermined exposure time. 


GENERAL^ ELECTRIC 
X-RAY CORPORATION 


Mon^reoJ 


LIMITED 

• Toronto • Voncouver • Winnipc 0 
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Thanks to you, doctors— 



ore *flion o million 
bobies ore now 


thriving on 
Swifts Meats for 6a 



No other prepared baby food has 
ever enjoyed the overnight accept- 
ance given Swift’s Meats for 
Babies. Think of it. In just t^vo 
years, since S^vift pioneered these 
products, over a million babies have 
eaten and thrived on them ! Today, 
more babies than ever before get 
a better start in life — earlier in life, 
thanks to their doctors’ enthusi- 
astic recommendation of Swift’s 
Meats for Babies. 

100% meats — specially prepared 
Strained or Diced 

Soft, smooth Swift’s Strained Meats 
are so fine in te.xture they may 
easily be bottle-fed in the early 
weeks of life. Some physicians rec- 
ommend Swift’s Strained !Meats as 
early as 6 weeks. Others when the 
infant starts solid foods. 

Swift’s Diced Meats, chopped 


tender pieces of juicy meat, 
encourage chewing — tempting, 
they help prevent anorexia in the 
older baby and young child. SLv 
varieties — beef, lamb, pork, veal, 
liver, heart — help infants form 
nutritionally sound eating habits. 

Clinical studies show babies do 
better on meat 

Meat provides one of the richest 
natural sources of complete, high- 
quality proteins, B \’itamins and 
blood-building iron. Meat makes 
available all of the essential amino 
acids simultaneously — for optimum 
protein synthesis. Clinical e\-idencc 
shows that meat-fed babies are 
better satisfied — in better physical 
condition than non-meat-fed babies. 
Studies further show that meat’s 
hemapoietic iron can prevent 
infant anemia. 


Special note — In cases where in- 
fants are sensitive to milk casein, 
Swift’s Strained Meats may be tol- 
erated very well. In such cases, 
many ph)'sicians are recommend- 
ing these meats be gi\en in large 
quantities to replace milk in the 
infant diet. 




A!I rutrztnra! siJter-er-ij rads v" thb aJseT~ 
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ard cf Arzerjcjr Med eaJ 

Assoc^JtJO*', 


SWIFT 

. . . /fo'/pre //f ^ea/s 


r. . cZ/zf/ca/// ZesZ /00% /brS(f6/e$ 



rCanad.M.A. J 

UJulylg49.Y0l.fl 






a 


THE ORIGINAL 
ANTACID 




DILAXOL 

E.B.S. 

I £ach fluid ounce contains: 

, Bismuth Subsalicylate - 

I S“«tase - - . . IP* 

I ^enwium Trisilicate. Carbonate 
[ Hydroxide combined 75 P*- 

I Dose — One to two teaspoonfuU 

I ^lacid-Diffcstive-LaxBtive 

' r^^^'^cated in Dyspepsia, Duodenili** 

J yatulence. Hyperacidity. Nau^». 

1 onuiing of Pregnancy and other 
I ^*^®*^testinal Disorders, 
j Control 

j Keep in a Cool Place 

! SHAKE WE LL 

illii E.B.Shuttleworth 
CHEMICAL COMPANY. IIMITEP . 

L ***NUrACTU»*MO j 

TORONTO CANADA * 


-’Vi/-' 






a 


Supplied in pounds 
winchesters and gallons. 
Also in powder form. 


FROM COAST 
TO COAST / 



(il»)p^HUTTLEWORTH CHEMICAL CO., LTD. TORONTO. CANADA 
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RONDIC^ 

SPONGES 

for every "sponge-stick ms» 
for every department ! 


The new Curity BondJC Sponge* are rei'I* 
made round or "hall-shaped” spni;*-! 
like those made by hand in most hospitiN 
in the past. They are made of long Sbr* 
cotton securely covered with fine ire-’", 
gauze, and are offered in four comcmea! 


A "SPONGE-STICK" SPONGE. Boadic 
Sponges are suitable for . use with 
"sponge-stick” or sponge forcep* in arj 
field of surgery. They have been u«cl 
successfully in abdominal surgery, lagma! 
and rectal repair, etc. In any situation 
where a "sponge-stick” is used, BomJic 
Sponges are ready for use. 

Other uses are myriad, in all department* 
Some of them are: 

Tonsil sponge and pack. 

Preppmg and painting. 

Hypo, intravenous or hypodermaciysis vilp« 
Any "sponge-stick" use on the floor, drcsim. 
carriages, in the laboratory, examining 
or emergency rooms. 

SAVE VAIiUABEE NCTRSE-Tim 
Bondtc Sponges, the first ready made b^ 
type sponge, release nurses for \ital ;pig. 
fessional duties The adt antages of 
ready-made dressings (such as 
Gauze Sponges, Idsco* SpongesA'jgj 
Eadiopaq^ue* Sponges) are kiio,, gjj 
hospitals. A'ow the same adtant 
be enjoyed on round sponges. > 

Ask y our Curity representative 
strate the new Bondic .Spong" 
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A good night’s rest 
A good day’s work 



Allergic patients get both, with 
just 4 small doses 

Comfort 'round-the-clocf: for your ollergy 
patients . . . Decapryn provides long-lasting relief 
with low milligrom dosoge. 

“Symptoms were relieved from 4 to 24 hours after 
the odministration of o single dose of Decapryn — 

"it was found that 12.5 mg. could be given during 
the day with comparatively few side reactions 
and yet mointain good ciinico! results — 

prescribe 

Decapryn SUCCINATE 

Brand of Doxylamine Succinate 


THE LONG-LASTING LOW-DOSAGE ANTIHISTAMINE 

12 5 ng. tablels, P. R. N. Also avoilable in plcosant tasting syrup espcciolly 
designed (or children. f625 mg. per 5 cc) ond 25 rr.g. lofalcts. 


CANADIAN BRANCH 


MeiTcll 


CINCINNATI • U. S A. 


TORONTO 9, ONTARIO 


‘’Deccpfyn"lj o tr2de"*aff 
cfTh»VM S Merrill Co. 


1 S^-eloon, J. M. et o!-. Univ. Mich. Hosp. Bull, U03-15 n948t. 2. MacQuiddy, E. L: Neb. Stole M. 3 . 34- 123 (1949) 


Armor for the Allergic Patient 











^Vasomotor Allergic Rhinitis 

^Hay Fever 

w ^ ^Drug-induced Dermatitis 

^Angioneurotic Edema 


Diatrin* Hydrochloride 


DIATRIN* 

hjdrochloride 
'Warner’ is 
a\ailab]e in 
sugar-coated 
oral tablets, 

50 mg. each — 
bottles of 100 
and 1,000. 


A superior antihistaminic compound of 
low toxicity with little or no by-effects. 

DIATRIN* hydrochloride ’Warner provides 
prompt and effecti\e sj-mptomatic relief in 
urticaria, angioneurotic edema, hay fever, 
drug-induced dermatitis, atopic eczema, pru- 
ritus, vasomotor allergic rhinitis, the manifes- 
tations of which are believed to be due to the 
release of histamine in the body tissues. 

•Trade Mark 


William R. Warner & Co., Ltd. 


727 King Street West, Toronto 
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MENAGEN? 

oral estrogens, 0ya^iAe-W€t/V44- 

snmwu ma/hi/cmwd. . . 




the'uxAmdlc 



In management of the menopause and other estrogen 
deficient states MENagen capsules provide the benefits 
of natural hormone therapy supplemented by 
additional unique advantages. Containing a highly 
refined concentrate of estrogenic factors, the 
attractive flame-colored, soft gelatin capsules of 
MENAGEN are free from unpleasant taste and do not impart an 
objectionable odor to the patient’s breath or perspiration. 

Doses of one to two capsules daily as required afford an evenly maintained and 
easily regulated tlierapeutic level. Well tolerated and clinically effective, 
MENAGEN produces a sense of well-being because of its natural origin. 

Each MENAGEN capsule contains the equivalent of 10,000 International 
Units of ketohydro\yestratnene. Bottles of 100 and 500 capsules. 
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Treatment of the non-hospitalized patient in need of penicillin 
therapy may be effected in practically all cases with the 
use of a “Cillenta” preparation. These products of 
Penicillin G (crystalline) are entirely prepared in the 

jAyerst laboratories. Their range of form and potency 
I ensures the physician of a suitable product 

penicilh'n requirements may be. 


“whatever the patient’s 





j Tablets 

i Ointment 

1 

I Throat Lozenges 
\ Ophthalmic Ointment 

Tablets for Pediatric Use 

I 

1 Soluble Tablets 






No. 868; 0,3 mg. per tablet 
in bottles of 100 

LIQUID: No. 869: 0.625 mg. per teaspoonful 
in bottles of 4 fluid ounces 

When sedation is aiso desired: 

TABLETS: No. 877: 0.625 mg. per tablet plus 
Vz pbenobarbital 
in bottles of 100 




V. 



Treatment with "Premarin" will also be found effective in other 
condif/'ons of estrogenic deficiency, such as vaginitis, pruritus 
vulvae, amenorrhea, functional uterine bleeding and postpartum 
breast engorgement. 





'*THE SUPER-CONCENTRATE" . . . 

Yet possesses all the Erythropoietic properties of 
relatively-unrefined Liver Preparations 



ANAHAEMIN B. D. H. 

(Liver Extract injectable 15 units per c.c.) 

► The prinripal indications for Anahaemin B.D.H. are the treatment of 
pernicious and other macroc)"!^ anaemias, and, the prevention of the on=et 
of subacute combined degeneration of the cord as \NelI as the correction of all 
the remediable symptoms of this syndrome if it has become established. 

► A third important application of Anahaemin B.D.H. is for the treatment 
of debility, diminished vigour and undue ’fatiguability’. 

^ In all these indications Anahaemin B.D.H. is unsurpassed hv the less 
highly refined liver products, in efficacy, volume, f^equenc^ of dosage and in 
economy. 

Avof/of/e in: 1 c.c. ampoule: 15 c.c. viaU 2 c.c. ampoules 

THE BRITISH DRUG HOUSES 

(CANADA) LIMITED 

TORONTO CANADA 


775-47 





ACM! 

Woven Ureteral Catheters 
S-erve fetter 

because they’re 

^tade better 


Q uality of construction 

is never more essential for flawless 
performance than in ureteral catheters. 
Meticulous urologists prefer ACMI \%oven 
catheters because of their . . . 


Physical Perfection: TheyVe nylon 

woven to prevent moisture absorption that 
might constrict the lumen ; and finished with 
a special baked-in resin coating that assures 
smooth symmetry from end-to-end, and im- 
perviousness to body acids and salts. Eyes 
are wov'en to proper shape and proportion. 
Boiling or autoclaving will not destro> their 
original properties. X-ray opaque material 
is evenly distributed. The result is — 


Flawless Performance: acmi Cath- 
eters can be counted on for constant, rapid 
drainage. They hav'e just the right flexibil- 
it>’; and their slippery surface when moist 
permits ready introduction. Graduation 
markings are accurate and clearly visible 
through the cystoscope. 


ACMI Catheters are precise in size (with 
size markings clearly printed) ; and are 
available in X-ray, non X-ray, graduated 
and non-graduated styles: and with a vari- 
ety of tips, including whistle, round, oli\e, 
and Garceau tapered tips. 

s 

AMERICAN CYSTOSCOPE MAKERS, INC- 

1241 LAFA^-ETTE AVE.VUE • / NEW VORK 59. A > 


Fti'st in CystoscopBs — Fv'st in 





Non-Absorbable Sutures of Choice 


NYLON — Elhicon’s Black 
Braided Nylon has liigh tensile 
strength, ties readily, and is 


ganged according to U.S.P. 


sizes. 


Ethicon Nylon is a specially 
processed strand ^vhich fully 
meets the surgeon’s require- 
ments for a non-absorhahle 
suture. It is moisture and serum 


proof. 


Avnilable on 100 and 25 yd. 
spools in U.S.P. sizes 5-0 to 5. 


SILK— Y bu get intrinsic strength 

O O 

and minimal tissue reaction 
^nth Ethicon Tru-Formed Black 
Braided Silk Sutures. 


Ethicon Silk forms smooth, 
firm knots, has minimal ad- 
herence to tissue. Non-capillary, 
serum-proof, non-toxic, strictly 
U.S.P. gauge. 


Ask your O.R. Supervisor for 
Ethicon Silk. 


Available on 100 and 25 yd. 
spools in U.S.P. sizes ^6-0 to 5. 


ethjcon 


COTTON — Ethicon Cotton, 
U.S.P., is 10% to 30% stronger 
than ordinary cotton. Specially 
prepared from imported 100% 
Egyptian long staple fiber. 

Ethicon cotton is free from 
lint and irregularities. No harsh 
fillers or harmful dyes. 

If you have a preference for 
cotton, try Ethicon Twisted 
Colton. 


Available on 100 yd. spools 
only in U.S.P. sizes j>t5-0 to 3. 


^ LIMITED 11 MONTREAL 










Mothers benefit, too, when you recommend 
baby food in cans. Foods which are hermeti- 
cally sealed in cans are absolutely safe . . . 
easy to prepare . . . high in nutrition. American 
Can Company, Kentville, Montreal, Hamilton, 
Toronto, Winnipeg, Vancouver. 





how can you CZy6/i/l4A^_^ vitamin acceptance? 



Purpose or'" 

,. '“"‘■O of,i,e- '■'®®rc(,e„j .^''''’usl, , 

^'“°n,iro,„r , ’ “P®uJe o. 


'*'4llt#|y 


rflJly 


^•'5^.9, 


VoJ. 


Ci 






2 


DaUPHIXEE -VXD SiXCLAIR: CIRRHOSIS 


rCanad.M. A. J. 
LJu1>'1943,vo1.61 


further pain. There was no nausea, vomiting, loss of 
appetite or other gastro-intestinal s^Tnptoms. ie noted 
some itcliiness of the skin. He was a little tired but 
noticed no otlier impairment of liis general health. There 
was no Iiistory which suggested any previous hepatic or 
biliary tract disease. His jaundice and itching continued. 

On July 20, 1930, he was admitted to hospital. On 
admission" he uas found to be moderately jaundiced. 
There wore no telangiectases or xanthomas. The liver 
uas large and firm. There were no enlarged abdominal 
veins. The spleen was not palpable. There was no 
evidence of ascites. 

On July 2S. 3930, because it was felt that he was 
sufTering from an obstructive jaundice, a laparotomy was 
j)erforracd by the surgical staff. No evidence of ob- 
struction in the extra-hepatic bile ducts could be found. 
The spleen was mildly enlarged. A specimen of the 
liver taken for biopsy showed the microscopic picture 
of an inflammatory reaction and increased fibrosis in 
the portal areas (Fig. 1*) and was diagnosed as showing 
an early atypical biliary cirrhosis. 

He roco\ercd satisfactorily from his operation and 
he nas seen after discharge at regular intervals through 
the kindness of his family physician, Dr. Hession, of 
Toronto. His symptoms and signs continued and became 
somewhat more marked during 1937, 193S and the early 
part of 1939, but in spite of his deep jaundice he felt 
reasonably well and continued at his work. The liver 
remained about the same but the spleen gradualh’ in- 
creased in size finally reaching a hand’s breadth below 
the left costal margin. Ascites was noted for the first 
time in May, 1939, and his downhill course became 
definitely moie rapid. He finally died in September, 
1939, some Jlf* years after the onset and following a 
.<,hort period of severe anorexia and loss of weight. 

.-ft autoimi the liver was enlarged (2,050 gm.) and 
firm. The extra-hepatic biliary channels were un- 
obstructed. 

Microicopic examination of the liver (Fig. 2) showed 
that the inflammatory process in the portal areas had 
continued and had resulted in a diffuse perilobular and 
intra-lobular fibrosis of the liver of the Hanot type. 


The authors wish to express their grateful thanks to 
Professor ^Yilliam Boyd, llead of the Department of 
Pathology in the University of Toronto and to the mem- 
bers of his staff, and particularly to Dr. T. C. Brown, 
who so kindly re-examined and reported on the micro- 
scopic sections of fhc.se cases and who prepared the 
photomicrographs for publication. 


During the course of this patient 's illness certain 
laboratory examinations were carried out, the results of 
which are given in Table I. The serum van den Bergh 
was found to be persistently and increasingly elevated. 
Bile in large amounts was constantlj’ in the urine as was 
also urobilin as long as the e.xclusion of bile from the 



Fig. 1. (Case 1). — Photomicrograph of liver biopsy, 
taken 6 months after onset of jaundice. 

Fig. 2. (Casel). — Photomicrograph of liver obtained 
at autopsy, 31^ years after onset of jaundice. 


T.vble I. 

C.vsE 1. R.G. (M.vle) TonoNTO Gexeral Hospit.vl .A.16003 
Cli.nic.vl Di.4gxosis: Prim.\ry Biliary Cirrhosis 
Biochemical Observ.^tioxs 


Dale 


Sennit 

V.D.B. 


Urine 


Bile 


Urob. 


Color Serum protein 

of Total serum Scrum alk. 

stools cholesterol phosphatase Tot. Alb. Glob. 


Oral 

galactose 

tolerance 

test 


units 


.Inly 22/30 .. 10.0 Tr. Normal 

July 2S/30 . Imparotomy. No obstruction of common bile duct 

.Vugust 10 -'30.. 14.0 -f-f 4 - 


mgm. % K . ,/. units gm. % gm. % gm. % 
6S 


Januan.' 10/37. 10.0 
.Vugust 14/37.. 20.0 

.\pril 23 .38 . . . 29.0 


Tr. 


Normal 

Pale 

vellow 


SSO 


92 

123 

70 


29.0 

“r“f~ 0 

Light 

575 

6.S 

4.1 

2.7 

30.0 

40 0 

-1- -i- _i_ Q 

grey 

Greyish 

425 ^ -^11 

0.4 

3.9 

2.5 


Augi!--’ 12 39. 40 0 
.S-pternhor 


--f-f 0 


white 

Greyish 

white 


Died. .Vutop^y: Hypertrophic biliarv’ cirrhosis. No c.xtra-hepati 
1.1 o.t. . . . oti'tniction or infhimmation. 


gm. galac. 
excreted 
0.09 

1.7 


0.34 
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gastro-intestinal tract was not complete. The galactose 
tolerance test yielded normal results and the serum pro- 
tein estimations sliowed no abnormality beyond a mild 
lowering of the serum albumin. On the' other hand both 
the serum alkaline phosphatase and the total serum 
cholesterol were grossly eleyated to levels which were 
many times the normal value. The hyperphosphatasmmia 
persisted during the whole course of the illness but the 
level of the cholesterol decreased gradually as time went 
on, reaching, on the last examination 1 month before 
death, a value which was only twice the normal. 

A number of similar cases, whieli are sum- 
marized in Table II, have been studied and 
follotved during the past fetr j'ears. It is seen 
from this table that the sexes are equally i-epre- 
sented and that the age of onset is remarkably 
uniform. The total duration of the jaundice 
has varied from ten months to ttvelve years, the 
average (if one excepts the twelve year patient) 
being just under three years. Three patients 
are still living. Six, at some time during tlieir 
illness, have been subjected to surgical explora- 
tion and the biopsj* specimens taken on such 
occasions have fortunately been available for 
study. In three other eases there has not been 
pathological confirmation of the clinical diag- 
nosis but the clinical course and findings in 
these have been so characteristic that they un- 
doubtedly belong to this group. In most of the 
cases the jaundice appeared gradually and in 
only one was the initial illness felt at the time 
of onset to have been an acute infective hepatitis. 
In two cases unexplained itching was the initial 
sjmiptom. Two other eases had had ulcerative 
colitis for many years preceding the appearance 
of jaundice. 


o 


The outstanding clinical and biochemical 
abnormalities of these ten eases are shown in 
Tables III and lY and are summarized in Table 
Y. Mild to severe visible jaundice was present 
in all cases as was also itching of varying 
degrees. True eoUeky pain was present in only 
one case and, although mild fever was com- 
monly noted, high fever was uncommon in this 
group during tlie time that they were under 
observation. Multiple xanthomatosis was promi- 
nent in three eases and in two others it was 
present but to a lesser degree. True spidery 
telangiectases were noted in only two eases. 
A large firm liver was present in all and the 
spleen, although never huge, was also readily 
palpable in all these patients. Ascites was en- 
countered in four of the ten cases but in each 
instance it was a late phenomenon. Hamia- 
temesis of severe degree occuiTed in one ease 
and to a much lesser degree in one other. 

Laboratory examinations on tliese patients 
have shoum an elevation of the direct reacting 
serum bilirubin in all 10 cases, definite uro- 
bilinogenuria in 9 of the 10 cases, hypei'- 
eholesteroleemia in 7 cases and hyperphosphata.s- 
lemia in all 10. A mild lowering of the serum 
albumin was found in 4 and a moderate or 
marked elevation of the senim globulin was 
present in 5 cases. The galactose tolerance 
test was found to be positive in only 2 cases. 
The lower level of the serum cholesterol in the 
3 eases who showed low or normal values may 


Table II. 

Prlmart Biliary Cirrhosis 
S mmiARi- OF Cases 


Age Duration 


A'o. 

PI. 

Sex 

al 

onset 

Present 

status 

jaundice 

Pathological diagnosis 

1 

R.G. 

M. 

50 

D 

months 

42 

Biliarv cirrhosis 

2 

A.D. 

F. 

39 

A 

31 + 

Early biliary cirrhosis 

3 

A.S. 

M. 

40 

A 

32+ 

Early biliary cirrhosis 

4 

H.L. 

F. 

41 

D 

60 

Biliarj" cirrhosis 

S 

S.W. 

M. 

40 

D 

i6S 

Biliary cirrhosis 

6 

P.I. 

M. 

28 

A 

36 -i- 

Biliary cirrhosis 

7 

R.S. 

M. 

4G 

D 

10 


s 

J.B. 

F. 

27 

D 

13 


0 

S.H. 

F. 

50 

D 

IS 


10 

S.E. 

F. 

3S 

D 

00 

Bilian’ cirrhosis ivith 



multilobular cirrhosis 


Remarks 


Gradual onset. .Surgical biopsy. .Autopsy. 

Gradual onset. Marked Xanthomato-i- 
.Surgical biopsy. 

Gradual onset. Initial symptom itchmc. 
Surgical biopsy. 

Onset with colicky pain. Surgical biop-y 
Autopsy. 

Ulcerative colitis 2S its. Mild jaundice 14 
Xanthomatosis. .Autopsy. 

Initial illness diagnosed acute infeetjou- 
hepatiti.s. Surgical biopsj". 

Sudden onset deep jaundice. M.arkcd sant.ho- 
matosis. Xo autopsy. 

Ulcerative colitis IS yrs. Jaundice and large 
liver I >T. Xo autop=>-._ 

Gradual onset jaundice. X'o autop^.v. 

Onset with itching. Moderate xantl'.on'.a- 
tosi=. Surgical btopw. 
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be accounted for at least in part by the fact 
that their condition was far advanced at the 
time of the examination and with increasing 
hepato-celliilar damage the level of the blood 
cholesterol tends to fall. 

Tlie pathological lesions present in the livers 
of tliis group of patients are 'under- review by 
Professor Boyd and his department in the Uni- 
versity of Toronto and will be reported on bj' 
them at a later date. In general the micro- 
scopic examinations have shown evidence of an 
inflammatory process, characterized by a round 


which Hanot desei-ibed have only rarely been 
encountered.® There is considerable confusion 
as to what should or should not be called 
Hanot’s cirrhosis and various pathological 
lesions have been found in patients exhibiting 
this clinical syndrome. In some cases the 
morphological lesion has been that of an ordi- 
nary portal cirrhosis.®’ Klemperer’^ has re- 
ported what he calls a chronic intrahepaiic 
ohlitergiing cholangitis and Kbssle,^® Karsner,® 
and more recently 'Watson and his co-workers^®’ 
have described a cholangiolitic cirrhosis. Still 


Table III. 

PnntAnr Bilurv Cirrhosis 
Clinical Manifestvtioxs 


A'f. 

/'/ 

Jniimltee 

Pruritus 

Cohekp 

pain 

Fercr 

Xa nt?ioma 

Sptdcrs 

of 

jingers 

Large 

Itrer 

Large 

spleen 

Ascites 

//r ma- 
tumsis 

1 

R G 


4-4-4- 

0 

0 

0 

0 

0 

-h-p+-i- 

4- 

-p 

(Late) 

0 

o 

A D. 

T -r T 

— -T 

0 

os-on 

-1- + + + 

0 

0 

-1- + -1--!- 

4- 

0 

0 

3 

A S 

-t. -p 

4..f.4-4. 

0 

. 0 

0 

0 

0 

-1- 

+ 

0 

0 

4 

n L 

-l. 

+ ■1- 

-r + -r + 

09-100 

0 

-r -r 

0~ 

+ + 

4-4- 

4- 

(Late) 

4- 4-4-4- 

r, 

S W. 

— + 

J 4- 4- 

0 

— 


0 

0 

+ -r -r 

4- 

0 

0 

G 

PI. 

— -r 

— -r 

0 

0 

+ 

0 

0 


4- 

4- 4- •4-4- 
(Latc) 

0 

+ 

1 

R S. 

a. — a. 4- 

4 . . 4 . 

0 

100-101 

4- -J- 4. 4- 

0 

0 

■P “ 4" + 

4- 

0 

s 

J H 

4- 4- 

— 4. 4. ‘ 

0 

- 

0 

0 

0 


o. 

0 

0 

<1 

s 11 

— -r — — 

— . -j- 

0 

00-100 

0 

0 

0 

u. 4- J- a. 

4- 

0 

0 

10 

S E 


T-4.4. 

0 

OS- 100 

4. 4- 

--r + 

0 

4-4-4--*- 

4- 

4-4-4- 

(Late) 

0 


Tmile IV. 

Primary Bilurf Cirriio-is 
L tDORATORl Oii<-ERA ATIO.NS 




>fru m 

r D n 

Crtne 

urobil 

Color 

of 

stool*' 

Serum 

cholesterol 

total 

Serum alk. 
pho*pf ata*e 

Scrum protei 

ns (>) (*) 


Galaetote 

.N 0 

I'l 

Total 

Mb 

Glob. 


(oral) 

Normal 

Tortal 


0 4-1 0 
Vanes 
ii>uall\ 


Normal 

mgm ^ 
170-250 

Low -normal 

K J units 
5-10 

10-30 

vm. TJ 
0.2-7 8 

5 3-0 3 

gtn, % 

4 0-5.7 

2 5-5.4 

gm. 

1 0-2 5 

2.0-0. 1 

tsii% 

fraction 

0 

0-2 5 

Nejrnth c 

Varies 

( irrho'-n 

1 

R G 

lfi-40 

0 

Norni-Palc 

4')0-8S0 

GS-120 

0 8 

4 2 

2.C 


Nepative 

2 

A 1) 

S-IG 

"T -»• 

Normal 

r.ao-r.oo 

49-80 

9 4 

4.1 

5 3 

4-4- 

Nepative 

J 

A S 

0-S 

4--*--*- 

Normal 

200-330 

33-89 

7 8 

5 0 

2.8 

0-4- 

Nepativc 

4 

11 L 

4-G 


Norma! 

12S-I72 

30-80 

0 0 

3 8 

o o 

0 

Nepative 

,*> 

S W. 

3-30 

o. 

Normal 

00- 1 so 

G4 

8 5 

3.0 

4.0 


Nepativc 

G 

P 1 

4-40 


Normal 

180-500 

48-09 

7 4 

3 0 

3 8 

+ 

Nepati\ c 


R.S 

40-30 

0 

Pale 

300-1140 

27-80 

— 

_ 



Nepativc 

s 

J B. 

s-n 

5- 

Normal 

22G-270 

78-100 

7.4 

4 7 

2 7 

0 

Nepative 

<) 

s.n 

10-30 

0-4- 

Pale 

700-030 

35-84 

7 2 

4 1 

3 I 

0 

Positive 

10 

S.E. 

2-14 

-1- 

Normal 

254 -COO 

20-37 

8 0 

3 3 

4.7 

4- -p 

Po'-itive 


cell iniiltration and increasing fibrosis; in and 
about the portal spaces, and evidence of ob- 
struction and obliteration of the fine inter- 
lobular bile capillaries. 

Discu.^siox 

It was this sjTidrome of chronic jaundice 
witli an eidarged liver and spleen which 
Hanot-’*' described over 70 years ago and for 
which tlie name “Hanot’s cirrhosis” was later 
proposed.® Since that time many clinical 
examples of this disease have been reported 
but evidently the ]ireeise mieroseopie findings 


another vai’iety is the xanihomutous biliary cir- 
rhosis described in 1938 by Thannliauser and 
Magendantz®® in which the changes in the 
liver were at first thought to be due to the 
presence of xanthomatous lesions in the 
bile ducts, a belief which has recently 
been abandoned.®® MacHahon,®® who has 
studied some of Thannliauser ’s patients from a 
pathological point of view, has reported that the 
livers of these cases are the site of what he 
calls a pcricholangiolUic biliary cirrhosis. He 
expresses the opinion that in this type of cir- 
rhosis the retention and regurgitation of bile, 
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the -appearance of jaundice, and probably the 
other manifestations of this syndrome a 2 'e ade- 
quately explained the destruction of the 
terminal bile ducts and liver cells and the pro- 
liferation of granulation tissue and subsequent 
fibrosis in the portal areas. Certainly the clini- 
cal sriidrome of multiple xanthoma, jaundice 
and hypercholesterolemia has for many years 
been knou-n to occur at times in cases of long 
standing jaundice caused by a variet.i of forms 

Table V. 

PaniARi Bili.vrv Cirrhosis 
10 Gases 


Clinical Manifestations 
Jaundice . . 

Pruritus . 

Cohcky pam 
Fever 
Xanthoma 
Telangiectases 
Clubbing of fingers 
Large liver 
Large spleen . . , 

Ascites 

Haimatemesis 


Cases 

10 

10 

1 

5 

4 

2 

0 

10 

10 

4 

2 


Biochemical Abnormalities 
Direct reacting V.D.B . 
Urobilinogenuria 
Hypercholesterolaimia 
Hyperphosphatasacmia 
Hjqioalbuininajinja 
Hyperglobulinffimia 
1314% globulin 

Positive galactose tolerance test 


Cases 

10 

9 

7 

10 

4 

5 
a 
2 


of extra-hepatic obstruction.^®’ It has been 
noted even in cases of portal cirrhosis’'* and the 
opinion of the present UTiters is that the xantho- 
matosis exhibited by some of the patients in this 
present series, is simply due to long standing 
intra-hepatic obstruction and is a seeondari and 
not a primary phenomenon. 

In these eases of so-called biliary cirrhosis 
most agree that the pathological picture is one 
of pei'iportal inflammation and fibrosis. The 
etiology_ of this inflammation is obscure. 
"Watson and his co-ivorkers’^’ have related it 
to an antecedent jaundice — which they con- 
sider to hare been probably an acute infectious 
hepatitis— in 5 out of the 9 cases which they 
have recently described with cholangiolitic cir- 
rhosis. Such an aiiparent correlation was not 
seen in our group of which only one case gave 
a history suggesting a previous infectious 
hepatitis. Nor has there been any suggestion 
that aleohoh dietary or lipotropic deficiencies. 


or exposure to hepato-toxic drugs or chemicals 
has played any part in the causation of the cir- 
rhosis present in the patients reported in this 
paper. 

The biochemical abnormalities which ve 
have noted — namely the high incidence of 
hj-perphosphatasiemia and hypercholesteiol- 
asmia — are similar to those already described 
by Watson and his group.’^ In the patients 
which they have reported, however, a eonstant 
hjqierglobulinffimia was found and there uas 
no significant change in the level of the serum 
albumin. In our series definite hyperglobulin- 
mniia was foimd in only 50% of the eases 
examined and in 4 of the 10 cases there was a 
definite hj’poalbuminsemia. 

No treatment is known which favourably 
influences the course of the disease Periods 
of apparently spontaneous impiovement may 
alternate with periods of more rapid progres- 
sion of the condition. Low cholesterol diets 
have been advocated for the treatment of those 
cases in which the sennn cholesterol is high but 
quite marked decreases in serum cholesterol 
levels have been observed in some of the cases 
of the present series even though the chole- 
sterol content of the diet nas not lestiicted 
We have usually employed a r-egimen. similai 
to that used in the treatment of other forms of 
cirrhosis, wliich includes a prolonged period oi 
rest, a high carbohydrate high protein diet, and 
the administration of large amounts of vitamin 
B complex, but have not obseised an.v striking 
or sustained benefit. 

SUM.M ARY 

The combination of persistent jaundice and 
itching with hj-perphosphatasaMiiia and hyper- 
cholesterolffimia which characterizes primarA 
biliary cirrhosis always suggests an obstrueti\c 
lesion and unless the possibilitA of the presence 
of this form of cirrhosis is considered a diag- 
nosis of extra-hepatic obstruction is likely to 
be made. The lack of suggestive antecedent 
history, the relatively Ioav level of the jaundice 
at the outset, the large Hver AA-ithout gross ir- 
regularities. the palpable spleen, and in some 
instances at least, eA’idence of parenchymal 
cell inA*ol\'ement. aauII suggest hoAvcA'er an 
intra-hepatic lesion and aa'III frequently alloAv 
the correct diagnosis to be made on clinical 
grounds alone. 
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A NEW VIEW ON THE USE OF 
DICOUMAROL IN THE PREGNANT 
PATIENT- 

D. L. Adamson, M.D., R. T. Weaver, M.D. and 
C, H. Jaimet, M.D. 

llamilion. Out. 

'Y’lIIS is a report of a preliminary study of 
anticoafrulant therapy administered to a 
number of ]ire.£inant -women presenting a liis- 
tory and/or evidence of venous disease. As the 
series dcveloiied 'the procedure of administering 
dicoumarol earlier and earlier in the puerperium 
evolved until the present regimen of pre- 
delivery administration of dicoumarol was 
e.stahlished. 

It is admitted that embolic phenomena account 
for a very small jierecntage of maternal fatali- 
ties. Indeed, they are rare. Everyone has seen 
the patient, however, who as a reminder of her 
pregnancy is burdened with a chronically 
swollen, uncomfortable or even painful leg due 
to phlebitis. It was the hope in commencing this 
study tliat a form of treatment using an anti- 


* From tlie Department of Obstetrics anil Gynaecology 
and the Department of Jredieine. Hamilton General Hos- 
pital. II:imilton. Ontario. 

Read at the Annual Meeting of the Society of Ob- 
•i’.etrieian.s and Gyna-<'ologi,-.ts of Canada at Quebec in 
Septt lalier. lo.j7_ 


coagulant might be evolved whereby "these 
morbid conditions might be prevented. 

Preliminary discussions with others regarding 
the advisability of the use of dicoumarol during 
the last trimester, during labour or in the im- 
mediate postpartum period gave considerable 
concern. One eminent authority gave us to 
understand that in his considered opinion such 
use of anticoagulants would be a most danger- 
ous procedure, as blood loss would most likely 
be quite marked and possibly uncontrollable. 
There has been a great deal written on the 
indications for the use of anticoagulants in the 
treatment of venous disease. However, follow- 
ing a review of a considerable number of 
articles, one was impressed with the fact that 
there was almost total absence of any reference 
to thrombophlebitis or phlebothrombosis or their 
complications in the pregnant patient. This is 
in spite of the fact that Allen, Barker and 
Hines’ state that in the United States thrombo- 
phlebitis occurs after 0.4 to 1% of deliveries. 

Fortunately venous thrombosis has its origin 
most frequently in the leg. In fact 95% of 
emboli, other than those of cardiac origin, arise 
in the veins of the lower leg. Many cases remain 
local and lieal, some being recognised and some 
not. Those that do not heal may progress in 
one of two ways: (1) The thrombus may spread 
rapidly through deep venous channels to the 
groin giving rise to obstruction with acute' 
symptoms of severe pain and swelling; 90% of 
cases of femoi'o-iliac thrombophlebitis begin in 
this way. Because of deep vein thrombosis 
chronic swelling of the extremity may be ex- 
pected. (2) Oschner’s phlebothrombosis or 
quiet thrombosis may develop. There ma.v be 
a minimum of s.vmptoms until pulmonar.v em- 
bolism occurs. Usually, however, if looked for. 
tenderness of the calf muscle may be elicited; 
Homan’s sign is positive; tbere may be slight 
(cdcina of the ankle, cyanosis of tlie foot when 
standing, and dilatation of the .superficial veins. 
There is a slow propagation of the clot which 
floats free at its proximal end. The longer the 
floating clot the greater the likelihood of break- 
ing from its mooring. 

Tlirombophlebitis is more common after diffi- 
cult delivery, instrumental delivery, Cresarec.n 
section, in cases where puerperal sepsis is or has 
been present and in the presence of varicose 
veins. Tliereforc. in recommending a treatment 
it is assumed that the usual proph.vlactic mca- 
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snres. namely. Trendelenburg position, active 
exercise of limbs while in bed, deep respiratioiis, 
correction of antemia and dehydration, and espe- 
cially early ambulation, will be instituted also 
in all these eases. 

The majority of cases of postpartum thrombo- 
phlebitis probably occur from the third to the 
seventli da.v follon-ing- delirern', although defi- 
nite statistics could not be found. If this is 
true, then it is felt that if dieoumarol as a pro- 
ph.vlactie in the puerperium is indicated, tlie 
earlier, following the deliveyv, that the patient 
is given adequate dieoumarol, the safer it will 
be for the patient. Our experience has been 
that the administration of the initial dose of 
dieoumarol at the onset of labour does not pro- 
duce the complication generally expected of this 
dnig, namely, the possible increase in loss of 
blood. 

Since embolus follows on thrombosis it is 
obvious that antieoagulation must be obtained 
as soon as possible, preferably before any throm- 
bosis has occurred. We would siiggest that an 
anticoagulant ought to he given at once when 
there is any sign of venous thrombosis and also 
when an embolus occurs. This is an attempt to 
prevent further venous thrombosis and pulmo- 
nary embolism and to lessen the possibility of 
resultant chronic venous insufficiency in the leg. 
We wonld go farther than this to recommend 
that it should be routinely administered, barring 
a definite contraindication, when there is a his- 
tory of previous thrombosis or embolism, be- 
cause of the increased probabilit.v of further 
venous thrombosis or embolism ; especially when 
there is a toxic condition dui-ing pregnancy, or 
wlien there is any severe trauma or infection 
during labour. 

Dieoumarol. as a prophylactic and therapeutic 
agent, is superior in all ways but one to heparin. 
Dieoumarol requires 24 to 4S hours to exert its 
effect ; therefore, there is a lag in obtaining the 
desired result. Conversel.v, heparin, which 
exerts its effect almost immediately, has an ad- 
vantage over dieonmaroi when embolism occurs 
suddenly. We have been content to use heparin 
only during tlie lag period of dieoumarol in the 
pi’esenee of an embolus. In all other insfances, 
because of heparin’s cost, we liave used dieou- 
marol. ■ Treatment formerly consisted of the 
recognized conservative measures plus dicou- 
juarol. all being started as soon as possible 
after the onset of a venous complication. How- 
ever. our chief object has been to ward off 


thrombosis and embolism so that we have ad- 
ministered dieoumarol earlier than lias been 
done elsewhere. It must be undei-stood. how- 
ever, that we have most rigidly adhered to the 
routine of giving dieoumarol as outlined re- 
peatedly by Allen, et oL of the Ha.vo Clinic. 
This routine is of such importance that we refer 
you to their works rather than disc-u.ss it hriefi.v 
here. 

The problem presented by a 31-year old 
woman aroused our interest as to the possi- 
bility of preventing venous complications in 
the immediate postpartum period. This pa- 
tient had thrombophlebitis with basal pulmo- 
nary infarct at six months’ gestation in her 
premous pregnancy. She was delivered at 
term and had peMc thrombophlebitis in the 
immediate postpartum penod, thi’oxighout the 
interpartum period the legs were swollen along 
wuth soreness of the veins. During the present 
pregnancy she suddenly, at three months’ 
gestation, developed acute thrombophlebitis ac- 
companied by bilateral basal infarction of 
lungs. ' Her condition was such that operative 
procedures were considered ill-advised. Dieou- 
marol and heparin were administered with 
good results. Two months later there was an 
acute flare-up in the veins of the same leg. She 
was hospitalized, given heparin and dieoumarol 
and both saphenous veins ligated. There was 
no subsequent cedema but the veins remained 
tender. As the patient approached term we 
felt radical measures were indicated to prevent 
any further complications. Consequently at 
the onset of labour she was given 300 mgm. of 
dieoumarol. Labour was short and relativel% 
easy. The following day 200 mgm. of dieou- 
marol were given and an adequate dosage was 
maintained for 10 days. There was no ai)- 
normal postpartum bleeding either immediate 
or delayed. She was allowed up on the first 
postpartum day. There was no morhiditj and 
very little discomfort in the leg. pennittirm' 
discharge from hospital in the 9th po.stpartiim 

da3‘. 

One of us (C.-J.) was prc.scntcd with tin- 
problem of treating two patiexit.s. each of 
whom had developed pulmonary c-mhnli within 
24 hours postopex'ativcly. One h-ad Irad a 
thcrapeiific abortion at a time vhen the veins 
in the left calf were tender. The other had ha.d 
an abdominal hy.Aerectomy with no apparent 
vemin.s c-ompliention. 
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Thc.se eases prompted iis to enquire concern- 
ing the experience of others regarding the 
safety of early administration of anticoagu- 
lants. Dr. Kvale. of the Mayo Clinic, en- 
couraged us to continue giving dicoumarol, 
vlien indicated. Wo vcic also encouraged hy 
the conclusions of Barnes and Ervin. They 
reported that in normal pregnant patients 
given 300 mgm. of dicoumarol during labour 
and 200 mgm. each day of the first two da 3 's 
postpartum. .i determination of blood loss 
showed no significant difference between con- 
trols and the patients given dicoumarol. Also 
there was no relation between the amount of 
Iilood loss and the prothrombin values. Further- 
more, an oliservation hy Dr. Segard, Director, 
Wisconsin Medical Research Foundation, that 
dicoumarol had no effect on the amount of 
menstrual flow, seemed sutficient .iustification 
to become more radical in the administration 
of dicoumarol. 

The case of a young woman para. 0 grav. ii, 
who developed an acute thrombophlebitis of 
the left superficial saphenous vein in the' upper 
two-thirds of the thigh at 36 weeks was in- 
structive. She was immediately admitted to 
hospital and. along with conservative treat- 
ment, was given dicoumarol. The signs and 
.s.vmploms of thrombophlebitis having entirelj' 
cleared witliin seven da.vs, the patient was al- 
lowed up and on the 9th da.v was allowed home, 
her protin-ombin level being 34 seconds (the 
normal being IS to 20 seconds). She was given 
dicoumarol and instructed that two daj's later 
she was to take another 200 mgm. This .she 
did and otic hour later, membranes ruptured 
spontaneousl.v, labour began and the patient 
returned to hospital. She had a fairly rapid 
laliour, being delivered b.v low forceps with no 
abnormal bleeding. She was allowed up on the 
first po.st])artum day. Her legs felt normal and 
the.v have not given her anj" trouble since; no 
tenderness, no swelling and no sorene.ss of veins 
or discoloration. 

A \-oung woman 34 .vears of age, para, i, grav. 
iii. presented an interesting complication. Dur- 
ing the first pregnanej' she was forced to wear 
elastic stockings due to marked A'aricosilies. 
Throughout the present pregnancy she did not 
wear these stockings, although .she had been in- 
structed to do so. At approximatel.v 8^ 
month.s she developed acute thrombopldebitis 
of the upper and middle third of tiie thigh 


domi to the knee with extension across the 
anterior aspect of the upper leg. She was im- 
mediateh’ admitted to hospital, put on complete 
bed rest, continuous heat, sedation, with eleva- 
tion of the foot of the bed and dicoumarol was 
started. Three daA's later all signs and s.vmp- 
toins of the thrombophlebitis had^ disappeared, 
but the patient was kept on dicoumarol. The 
11th daA' in hospital she Avas given 200 mgm. 
of dicoumarol, prothrombin level being 30 sec- 
onds. The folloAving morning the left saphenous 
vein was ligated. Twelve hours later membranes 
ruptured spontaneousl.A’, patient went into 
labour and after 614 hours she Avas deliA-ered 
b.A' loAv forceps. She had a retained placenta 
AA'hich had to be remoA'ed manualh'. Through- 
out this procedure and the postpartum course 
there Avas no abnormal bleeding. On the second 
da.A', Avhile the patient aa'us still receiA'ing dicoxi- 
marol, the right saphenous A'ein AA'as ligated. On 
her fourth daA* she Avas alloAA'ed up and dis- 
charged fi'om hospital on the ninth da.v. This 
patient A\ms seen some fcAV AA-eeks later, at 
AA’hich time she claimed there Avas no discomfort 
in the leg AA’hatsoever. On exaniination the A'eins 
AA’ere not SAA’ollen, nor tender, nor Avas there an.v 
evidence of cedemai 

These tAA’o cases, though delivered AA’hile re- 
ceiA'ing adequate dicoumarol, exhibited no CA’i- 
dence of an.A- abnormal postpartum bleeding, 
nor evidence of further venous complication. 

Considering the report of Barnes and Eiwin 
and the observations of Kvale and Segard, as 
previously quoted, together AA-ith our OAvn ex- 
perience, AA’e discussed the adA’antages to be 
gained from administration of dicoumarol be- 
fore venous complications arose. AVe decided 
to become more radical. Noaa', aa’Iicu the indica- 
tions mentioned aboA'e are present, avc do not 
hesitate to give 300 mgm. dicoumarol AA’ith tlie 
fii-st labour pain and continue adequate dosage 
from then on for at least 10 daA’s postpartum. 
We have, in fact, had several patients receiving 
adequate dicourmarol for an acute thrombo- 
phlebitis Avhen labour began. Operations, such 
as curettage, Ctesarcan section and manual re- 
moA-al of retained placenta, have been done Avith 
the patient similarly treated Avith dicoumarol. 
In none has abnormal bleeding or an.A' other 
complication attributable to dicoumai’ol been 
obsei'ved. 

Fifteen patients haA'e been deliA'cred to AA'hom 
dicoumarol had been given at the onset of 
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labolU', or m'Iio bad received adequate amounts 
of dicoumarol at time of delivery. tVe propose 
to indicate the complications of six repi-esenta- 
tive patients and your attention is drau-n to the 
question marks u'lueb each has presented. 

' Case 1 

A woman, aged 33, para, iii, pra.r, iv. History of 
marked varicosities in both legs with oceasioaa! mild at- 
tacks of thrombophlebitis for a period of five years. She 
wore elastic stockings during the two preceding preg- 
nancies as well as the present one. Ligation of veins 
was advised but patient refused. She was delivered of 
twin boys after 12 hours of labour. 

What tvere her chances of thrombophlebitis or 
even emboli following delivery? Should the 
multiple pregnancy influence treatment? We 
.felt the ]3ossibilities of venous complications 
were sufficient to justify immediate administra- 
tion of dicoumarol on admission to hospital in 
labour. 

Case 2 

A woman, aged 31, para, i, grav. ii. History of 
marked varicosities of vagina and vulva since first preg- 
nane.'" tliree years ago. She had to travel 27 miles to 
hospital after onset of labour. She was delivered by low 
forceps one-half hour after admission, a total of three 
hours' labour. 

This patient presented the picture of possible 
increased i-isk due to traumatic injury to blood 
vessels of the pelvis where there was tlie com- 
bination of varicosities of vagina with rapid 
descent of the fetal head aggravated by a rapid, 
fairly long drive to hospital. 

Case 3 

Patient, aged 34, para, ii, grav. iii. History of dis- 
comfort in legs due to varicosities following first preg- 
nanc.v, four and one-half years ago. During second preg- 
nancy three years ago she wore elastic stockings but was 
quite uncomfortable. One year later she had veins 
injected. Labour began spontaneously and she was 
delivereil after three and one-half liour.s by low forceps. 

When varicosities, though previousl.v in.iected, 
return during pregnancy, should tliey be ligated 
or would dicoumarol at onset of labour he ade- 
quate treatment? 

Case 4 

Patient, aged 24, para, ii, grav, iii. History of acute 
thrombophlebitis of left leg on 10th postpartum day 
'vith pre'-ious pregnancy eleven months ago. During 
present pregnancy leg was swollen and uncomfortable. 
After eleven hours in labour she was delivered by trans- 
verse eervicnl Cmsarean section on account of shoulder 
presentation. 

Sliould this patient— with a definite history 
of iirevious postpartum thrombophlebitis with 
a swollen, nncoinfortahle leg — have vein lig,!- 
tion during the antenatal period? Would she 
have a recurrence of thrombophlebitis?' She 


had a Ctesarean section 11 hours after adminis- 
tration of dicoumarol yet no evidence of any 
abnormal bleeding. 

C.ASE 5 

Patient, aged 37, para, i, grav. ii. History of vari- 
cosities during first pregnancy. In the pre.sent preg- 
nancy she had thromhophiebitis of the right leg at G'-, 
months. She was admitted to hospital, given dicoumarol 
and the right saphenous vein ligated. Be-admitte.l at St- 
months uith pre-eclampsia. Following four days of con- 
setrative treatment -nithout definite improvement labour 
was induced medically. Dicoumarol nas admini.riered 
just prior to the initiation of the medical induction. 
Labour lasted 35J hours and she «■,•!= delivered b.v low 
forceps. 

Our problem here was a histoiw of varicosities. 
Acute thrombophlebitis with vein ligation dur- 
ing the present pregnancy with moderately 
severe pre-eclampsia which did not respond to 
conservative treatment. Should she receive 
dicoumarol during treatment for pre-eelampsia 
or at onset of labour '? 

Case 0 

Patient, aged 39, para, ii, grav. iii. History of posr- 
parfunj thrombophlebitis appearing second postpartum 
day irith previous pregnancy 4 years ago. At si.v months 
of the present pregnancy she developed acute thrombo- 
phlebitis of the left leg. She was hospitalized and gnen 
adequate dicoumarol. Following subsidence of signs and 
' symptoms, bilateral ligation was performed. She had a 
return of thrombophlebitis at SI- months. Dicoumarol 
therapy was started at home, her prothrombin level being 
known, and on the evening of the second day ^he -wa' 
admitted to hospital. When adequate amounts of 
dicoumarol had been gi'en, a medical induction was 
started. The response was rapid and the patient delivered 
seven hours later by manual rotation of a persistent 
posterior followed by low forceps. 

Our problem was to protect thi.s patient fmm 
further complications immediately before 
labour, intrapartum and immediate postpartum 
period. Due to domestic conditions immediate 
hospitalization was impossible so treatment 
was initiated at home. 

Each was allowed up on her first postpartum 
day and discharged from hospital not later 
than the 9th day. Tliere was no e'"idence of 
any abnormal bleeding either at the time of 
delivery or during the puerperium. There were 
no signs or symptoms of any further venous 
complications. All patients, except one. have 
been checked post-natally at approximately .six 
weeks, and give a history of either very .slight 
discomiort or no discomfort of the involved 
leg, and no cases of swelling or oedema. 

Discb’ssiox 

It is hoped that the facts just presented ill 
be suizicient to aronse the interest of the - -.rho 
are concerned 'rith tr.'-ing to prevent .ticct- 
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from suffering the sequelie of venous complica- 
tions of pregnancy and that thei’ will also in- 
vestigate this form of treatment and mode of 
administration. As a result of our studies Ave 
are convinced that the results from anticoagu- 
lation therapy are dramatic in the preA'ention 
and treatment of A’enous thrombosis and embol- 
ism. We agree Anth those AA’orkers aa’Iio feel 
these conditions are almost entirely preA^entablc. 

We do not, for instance, yet knoAV AA’hether 
all pregnant Avomcn obviously facing labour 
Avith a thrombophlebitis should have prophy- 
lactic venous ligation. It seems to us that this 
procedure has carried those cases, in Avhich Ave 
have had it performed, much more comfortably 
throughout their pregnancy as avcII as ob- 
literating a large area from Avhieh an embolus 
might arise. AA’e have not, hoAvever, had this 
lirocedure dono primarily to help prevent 
embolus but rather as a direct therapeutic 
measui’c for their A'aricose veins. We are con- 
cerned Avhen a patient has thrombosis about 
the 8th month (or at any stage in pregnancy) 
Avhether or not they should be given dicou- 
marol from then until they are up and about - 
foIl(»Aving their delivei'y. True this is most in- 
convenient but still thrombophlebitis and 
embolism is all this as Avell and is often fatal. 

It is our belief that any patient Avho during 
the gestation period, demonstrates acute phle- 
bothrombo.sis or thrombophlebiti.s, should be 
hosi)italized and treated by anticoagulant ther- 
a])y, i.c., dieoumarol ; that such a patient, as 
Avell as any pregnant patient Avho has or has 
had a history of A'enous disease, may Av'ith 
safety bo giA’cn 300 mgm. of dieoumarol im- 
mediately folloAving onset of labour, and that 
they should be given dieoumarol for at least 
ten days folloAving delivery. We are so con- 
vinced of its value that any patient AA-ho has 
had a venous complication during her preg- 
nancy, and presents no contraindication to its 
use, is given 300 mgm. of dieoumarol to take 
homo AA’ith her. When Ave are called at the onset 
of laboAir she is adA’ised to take this dose before 
leaA-ing for the ho.spital. 

(JOXCLUSION.s 

I. Fifteen patients haA-e been deliA'cred. to 
Avhom dieoumarol had been administered at the 
onset of labour or Avho reeeiA'ed adequate 
quantities of dieoumarol at the time labour 
commenced. 


2. Dieoumarol, isroperly administered, can be 
safely used antepartum, during labour, or post- 
partum. 

3. There is no increase in immediate or de- 
la 5 'ed bleeding from the pregnant uterus due 
to the use of dieoumarol. 

4. Dieoumarol Avill probably decrease the 
incidence of pulmonary emboli in pregnant 
Avomen A\'ith A'enous disease. 

5. The proper use of dieoumarol Avill markedly 
decrease the number of A\'omen Avith painful, 
SAA'ollen legs arising from A'cnous complications 
of pregnancy. 
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ANTICOAGULANT THERAPY* 

C. H. Jaimet, M.D., F.R.C.P.[C.] 

Hamilton, Ont. 

are concerned about Avhat to do in the 
Avay of anticoagulation Arhen a jiatient, a 
candidate for surgery or childbirth, has or lias 
had A'cnous thrombosis, irith or Acithout embol- 
ism. AYe have concluded, after using heparin 
for eight years and dieoumarol for si.\, that 
these drugs properly administered Avill prcA'ent 
A'enous thrombosis in all but the rare case. 
Further, Ave feel that antieoagulation limits tlie 
thrombosis if already present and in some ivay 
hastens its disappearance. One accomplishes, 
therefore, prevention of embolism and reduction 
of morbidity from the thrombotic process itself. 

Since there is not yet any establi.shed labora- 
toiy test to Avarn of a venous thrombosis, our 
major problem today is to determine aa'Iio and 
AA'hen Ave shall anticoagulate. 

This presentation is limited to anticoagulation 
therapy, but a Avord is justified at this point on 
A'enous ligation. This has its definite merits I 
think in the therapeutic field, for anticoagula- 

* Bead before the Royal College of Physicians at the 
Annual Meeting in Ottawa, November 20, 1948. 
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fion does not improve varicose veins; it docs 
not protect- tliese irom fnture phlebitis; and it 
does not protect the patient from a free-floating 
thrombus which is already present. Ligation 
in certain cases, therefore, is a valuable comple- 
ment to anticoagulation, and we use it freely. 
However, I would rarely lilre to rely on ligation 
alone without anticoagulation in any case. 

It is not necessary to detail here the funcla- 
mentals of antieoagulation therapy, but our 
i’outine must be recorded. Heparin is used 
only to obtain immediate anticoagulation and 
is discontinued when and if we achieve dicou- 
marolizatioii. Until a more satisfactory men- 
struum for delayed absorption is available, we 
eoutiiiue to use heparin in 50 mgm. doses intra- 
venously eveiy four hours, and with this 
routine it has not been found necessaiw to do 
bleeding and clotting times routine^'- 

Dieoumarol hi 100 mgm. tablets or capsules 
is administered by mouth, exactly according 
to the routine originally described by -Allen. 
Barker, ei al, of the Mayo Clinic, in 1042, AYe 
give 300 mgm., occasionally 400. the firet day. 
after a normal prothrombin time is obtained, 
and then .sufficient to maintain 'the prothrombin ^ 
time between 34 and 3 1 seconds. 

AVe continue to use the. modified Quick test 
for prothrombin time estimation and have ob- 
tained the thromboplastin for many yeai-s from 
one company without a complaint. AY^e have 
found variation in prothrombin time for dif- 
ferent individuals but not for different batches 
of thrombopla.stin- Here I must stress that we 
liave had one technician, Mr. Harold Amy. 
working with us in the Army and in Hamilton 
General Hospital since 1942, and there are less 
than 6 technical eiroi's observed iji that time. 
AYithout such accuracy in prothrombin estima- 
tion, we would not have such optimistic re.suUs 
to report. AYith such eo-operation ue would 
classify dieoumarol as a safe drug, contrary 
-to the other view expressed so often in the 
literature. 

AYith this as a background then, we began to 
feel about three years ago that these drugs, 
particularly dieoumarol. might he safe enough 
to use earlier in the postoperative or post- 
partum state. AYe were worried about the 
person w'ith a history or signs of thrombosis 
or embolism irho was a candidate for opera- 
tion or childbirth. AA'e were, and still are. told 
that if a patient is adequately dieonmarolized. 


there is a grave risk of unusual bleeding al 
opei’ation or labour. -Actually, this warning 
was based on surmise rather than on experi 
ence and we were encouraged by workers a 
the Mayo Clinic to experiment. Further, con 
trary to the views of some, a fair number o 
emboli occur within 4S hours of surgery o 
delivery, and we have seen such occur in 
cases. Particularly would one expect thi 
event if it had occurred at such a time after ; 
preA'ious operation or delivery, or if a patien 
entered the operating room with varicose vein 
or phlebitis. During the past 3 years, thei-e 
fore, we have not hesitated to administer dieor 
marol prophylactically, preoperatively or pre 
partum, to individuals ndth a warning sign o 
history. During this period we also considei-e 
the ease of the cardiac infarct for early ant 
coagulation because here the disease entit 
itself spells embolism for a not insignificar 
number. r 

The results in these 3 groups, the cardiai 
the operative, and the pregnant, will he di; 
cussed separately. 

CariHdc inf(ti'cfiou.—Otir serie.s is small: it 
not a well-controlled e.vperiment. ami poi 
mortem evidence is deficient. Only tho.se ease 
seen within the first 5 da.vs who would go t 
and stay at hospital for 4 weeks were dieoi 
marolized. However, the results arc perhar 
significant. A total of 92 cases is considered 
35 were public ward; 24 of these had no dicoi 
juarol with 10 deaths and two more had pulnu 
nary embolism; H of the 35 had dicoumaro 
with 1 death and 1 pulmonary embolus. (Thi 
embolism occurred before dieoumarol ha 
taken effect.) There were 57 private cases; 3 
had no dieoumarol with S deaths and 5 mor 
had embolism (3 pulmonary and 2 i)cri])hcral) 
22 of the 57 had dieoumarol. with 2 dcath.s am 
2 pulmonai-r embolus. (This embolism oc 
curred 4 weeks after the patient went Imm 
from hospital after an osteopath maiiipulatei 
a leg which the next day -showed a .saphemm 
phlebitis.) 

It seems hardly fair and to(vhouesi to ineliid 
tliese 2 eases of embolism in the dicovmanilize 
group, hut even if we do. there were by poi 
ceutage 3 times as many deaths and almo-t 
times as many emboli in that irmiip whii-li we 
not dieoumnrolized. 

Th( surgical proaji. — Bccau'-e of ver.ou 
thrombosi.s at tlie time for operation, ue imv 
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prcoperativelr dicouniarolized a number and 
had them operated on Avitli a prothrombin time 
between 30 and 40 seconds. Tliere have been 
S liystereetomies. 2 dilatation and curettage of 
tlie uterus. 3 prostatectomies (1 suprapubic), 
and 3 abdominal laparotomies in this group. In 
none was there excessive bleeding; no embolism 
occurred; and each patient's phlebitis Avas 
cured after a normal postoperative stay in hos- 
]utal. It is of interest that 2 prostatectomies 
and 1 hA'sterectomy Avei-e considered for pre- 
operative dicoumarol administration. 'When 
they bled profusely postoperatively. the surgeons 
Avere chagrined to learn that no dicoumarol had 
been given. One Avonders if the anticoagulant 
is thus often wrongly blamed in other eases 
reported in the literature. 

The ohstcirical group. — "SVe have already de- 
scribed our experiences (sec preceding paper) 
Avith 35 patients. We Avould jioav like to 
report that our series, has increased to 90 pa- 
tients Avho received dicoumarol proph.A-lacticalh' 
or thcrapeuticall.v at an earlier stage in labour 
than is done b.v other Avorkers. Included are 
3 dclivei'od b.v Caesarean' section and 2 aa’Iiosc 
retained plaecntffi Avere manuall.A' remoA’cd; 
these 5 Avere full.v dicouniarolized at tlie time of • 
dcliver.v. A feiv in this series Avith no Avarning 
sign or histoiw developed phlebitis Avithin a 
few days post-partum, so anticoagulants to thc.se 
Avere first exhibited at this time. Tlie bulk of 
this series, howci'cr. had phlebitis or a histoiw 
of phlebitis and/or embolism at the time of 
labour. Where a thrombotic proces.s' Avas pres- 
ent. tlie patient Avas dicouniarolized ante-partum 
and Avas delivered Ai-ith the prothrombin time 
care full.'' maintained Iw the internist bet'veen 
34 and 40 seconds. If there Avas a history only, 
of previous phlebitis or pulmonar.v embolism, 
or if Ave had treated and apparent!'* cured her 
of such, earlier in that pregnanc.v. then the 
follo'ving Avas our routine. 

The jiaticnt Avas given 300 mgm. dicoumarol 
to take home Avith her. 'Wlien she phoned. her 
obstetrician to sa.'* labour had commenced, he 
told her to swallo'v the 3 capsules and go at 
once to hosjutal.. On admission, a prothrombin 
time is done and the interni.st takes OA*er anti- 
eoauulatiou for the duration. If the prothrom- 
bin time is normal, and so far it has ahvays been. • 
then another 200 mgm. is administered in 12 
to 24 hours. 

We canu'ot prove conclusively aS yet. but feel 
that 400 m;^i. as the first do.se. and 100 mgm. 


12 to 24 hours later, A'dll get the prothroinhin 
time up faster and as safely as the 300-200 
routine. There are, a few little tricks in dicoti- 
niarolization which there is not time to discuss, 
but one is Avorth mentionuig. One knoAA's that 
there is individual A'ariation in the amount of 
dicoumai-ol required and if .a'ou liaA'e occasion 
to dicoumarolize a second time a healtln* Avoman 
in pregnancA*, you ma.'* achieA*e faster and better 
results if you look up her pre'-ious reaction to 
this drug. Usuall.A*, one aa'Iio needs 700 mgm. to 
get a prothrombin time of 35 seconds. AviU be 
better given an initial dose of 400 mgm.. and 
one Avhose I'rotln-ombin time shot up to over 
40 seconds Avith 500 mgm. "'ill be better given 
a single dose of 300 mgm.. or even 200 mgm. 

We have, in this series of 90, no case of ab- 
normal intrapartum, immediate or dela.A'ed jiost- 
partum bleeding. In none has embolism oc- 
curred. The effect on existing phlebitis has been 
dramatic. No longer are these Avomen disabled 
for many Aveeks or months : the average stay in 
hospital for this group is onl.v 2 to 3 days longer 
than the uncomplicated pregnancA* Avhich is kept 
for 8 days. We maintain dicoumarolization for 
approximately 14 days post-partum but due to 
the prolonged action of the drug Ave can usuall'* 
administer the lost dose on the 10th to 11th day 
post-partum and discharge the patient then. 

-li’e Ave justified in such radical dicoumarol- 
ization to pi’event early postoperatiA'e or post- 
partum embolism? Here are a fcAV examples 
from our experience that makes us think avo 
are. We haA-e seen 2 postpartums A'-ith pulmo- 
nary embolus 'vithin 24 hours of deliver.'*. 
Another, a toxaemia of pregnancy at six months 
Avith a tender calf vein, got a jmhnonary 
embolus 38 hours post-hysterotomy. A pros- 
tatectomy had a pulmonaiy embolus 3 da.vs 
postoperatiA'e. The sorriest case of all 'vas a 
Avoman Avho liad A'aricose A'eins Avith jdilebitis. 
had these ligated, and Avas dicoumarolized jire- 
'partum. She delivered normall.v a health.'* 
baby, AA*ent home in 10 days, had no trouble 
Avith her legs, but promptly got a prolapse of 
her uterus. This Avas surgically removed three 
months later Avithout dicoumarol, due to an 
OA'ersight, and she Avas got out of bed on the 
first postoperatiA'e day. On the tenth post- 
operative day, Avhile packing her bag to go 
home, she had a pulmonary embolus and died 
Avitliin 20 minutes. It seems to me that onh* 
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one of these in a lifetime will justify the labour 
in countless others. 

Summary 

During the past 8 years, we have had no 
fatalitj' from the itse of heparin ajid no danger- 
ous bleeding. In a few early postoperatives, we 
have seen unusual bleeding and all were con- 
trolled by the usual medical coagulant meas- 
ures. During 6 years, we have had no fatality 
as a result of dicouniarol and no unusual much 
less dangerous bleeding has been seen when it 
was properly administered. This statement 
must be enlarged upon for we have certainly 
seen people bleed because of a too reduced pro- 
thrombin content. This has occurred, in our 
experience, only when the dose of dieorduarol 
was excessive, and the prothrombin time 
greater than 40 seconds; excessive heeause the 
jjatient had access to the drug and took more 
than was ordered (3 cases), or because the 
doctor had not followed the routine of waiting 
for a prothrombin time before giving the initial 
or daily dose. However, to repeat, in no ease 
in our series, which includes all in whom we 
have initiated dicoumarol therapy, have we 
had a recognized serious complication, nor have 
we had to discontinue dicoumarol for any 
reason. 

We are fox’tunate, aecoi’ding to some I'eports, 
but, without exception, embolism has not oc- 
curred in any heparinized or fidly dicoumai’ol- 
ized patient under our care, 

COXCLUSIOXS 

1. Antieoagulatiou is an essential in the 
treatment of cardiac infarction, and in cases 
of venous thrombosis. 

2. If operation is imperative, or deliveiw im- 
pending, a patient with venous thrombosis 
should he dicoumarolized at once. 

3. If there is a history of venous thrombosis 
or embolism, anticoagulation should be initi- 
ated during or immediately after operation or 
delivery. 

4. Earlier aiiticoagulation is not only safe but 
effectively reduces morbidity and mortaUty 
from thrombo-embolic disease in the surgical 
and obstetrical patient. 

Special tlmnks are due Dr. D. L. Adamson for his 
close co-operation and help nitli the. obstetneal pafjents 
referred to above. Tin’s work on the obstetneal patients 
was done ^Yith the permission and co-operation of Dr. 
K. T. Weaver, Chief of Obstetrics and G%-nmcology. 
Hamiiton General Hospital, 
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AMCEBIASIS m VETERANS- 


R. C. Dickson, M.D., F.R.C.P.[C.3 and 
(by invitation) 

Marion Ross, M.D., D.Bact. (London) 


Toronto, Ont. 


^MOEBIASIS is an uncommon disease in Can- 
ada, hut one which has caused considerable 
controversy attributable to two faetoi’S : the diffi- 
culty of producing eouvineing evidence that the 
parasite isolated from a patient is actually 
Etif amoeba hisfohjtica ; and the difficulty of 
determining whether the parasite, even though 
unquestionably E. histolytica, is producing a 
pathological proees.s re.sponsible for the patient’s 
symptoms. Although recent surveys’- ^ of 
small groups of Canadians have shown tliat 1 to 
2% of those examined harboured the parasite, 
the rarity of clinical recognition of the disease 
in large general hospitals and the equal rarity 
of the finding of amcebie colitis or amcebie liver 
abscess in routine post mortem examinations 
indicate that very few Canadians suffer from 


amcebie infection. 

During the recent war, however. Canadian 
service men and women, were transported to 
areas where the disease is endemic. <Ithers, in 
prison camps and field units, came in contact 
with individuals from .such areas under condi- 
tions where adequate sanitation was wanting. 
In these circumstances it was to be expected 
that some would acquire amcebie infection. Ex- 
perience in Italy during the latter part of the 
war indicated that the usual duration of simip-^ 
toms prior to recognition and treatment of 
amoebic infection was from six to twelve month.x 
It was reasonable to suppose, then, that indi- 
viduals would retui'n to Canada with tiie dis- 
ease uni-ecognized and untreated. Durins the 
carl.v post-war period, patients were seen at the 
D.V.A. hospitals in Toronto who had E. hts- 
tohjtica demonstrated in the stools, -ome of 
these patients wei-e seriously ill: .some had mih^ 
bowel smuptoms; others had no s\mipt.iins of 
gastro-intestinal disea.se. It was decidc<i. there- 
fore. to investigate this problem with a ciew to 
studving clinical manifestations of amcebie in- 
fection in Canadian veterans. 


* From ChrDtie Pt. and Punnyb’col: Hn«pital-. D-'- 
paTtment o£ Veterans’ -Aftairs. and tbe Departnv..*. ‘U 
Medicine. University of Toronto, _ , 

Read before tlie Royal College of Phy-n-.a,-. 

Surgeons of Canada. Xovember 2o. 1P4'-. 
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In (ti'dt'i' to fully appreciate the natui’e of 
annehic infection, .sonic reference to the develop- 
ment of pre.scnt knowledge of the disease is 
necessary. In 3875, Losch described, under the 
name of Arnnha coli, an amoeba prc.scnt in the 
.Stools of a young Ru.ssian peasant who suffered 
from ]>ersistently rehi]>sing dysentery. This 
amoeba was certainly that Avhich is now known 
as E. hisfohjlica, the change in name being due 
to the reclassification of the intestinal ainoiba; 
of man by .‘schaudinn in 1903. 

Koch, Karfuli.s, Osier. Councilman and 
Latleur. Quincke and Roos, and Haber eon- 
tvibutccl fuvtUev to quv knowledge of tlve para- 
site and the pathological processes which it can 
produce. In 1933. when AValker and Sel- 
lards'- - published the results of their studies 
in the Philippines, knowledge of this infection 
was virtually as eomjilete as it is today. They 
full.v de.scribcd the jiarasite. its life cycle and 
its difi'erentiation from E. coli and were the 
first to indicate the nature and importance of 
the “carrier" state. Since their view is widel.v 
held at the present time, it is worthy of fm-thcr 
eonsidoralion. Their observations in the Philip- 
pines and their study of experimental infections 
in voluntcei-s indicated, that few of those in- 
fected dcvelojicd symptoms. On the othef hand, 
oxfierimental infections in kittens revealed the 
fact that, whenever the animal continued to 
harbour the parasite, a imthologieal Ic-sion of 
the bowel could be demonstrated. Therefore, 
the.v jK'stulated that the usual svm])tomle.ss in- 
fection of man is a.s.sociatcd with a le.sion of the 
bowel, but one where the destructive cffeels of 
the parasite are balanced b.v the reparative 
powers of the host and. thu.s. host and parasite 
live in a state of equilibrium. 

The state of equilibrium of the carrier may 
be disturbed at any time by factors which are 
largely unknown but which apparently arc 
more prevalent in tropical and subtropical areas 
than in temperate zone.s. Such di.sturbanec of 
the state of equilibrium re.sults in a pathological 
process which adversely affects both iiost and 
parasite. In the ho.st this is manifest by; (3.) 
disturbance of large bowel function, varyin.g in 
de.irree from mild .symptoms of irritable colon to 
frank dy.sentery: (2) sy.stomic manifc.stafions of 
var\in,sr dcirrce: (.3) .syrnjUoms and signs due to 
the im'a.sion of ti.ssuc.s distatit from the gut — 
notabl.w liver; less commonly, lung: and rarely, 
brain. The parasite is advcnsely affected in that 


eneystation occurs only in the lumen of the 
colon and juigration to distant tissues or diar- 
rhoea. which does not allow time for eneystation. 
means ultimate death for the amoebae and pre- 
vents their perpetuation. 

IMost writers believe that human infection 
persists indefinitely if untreated, and that E. 
hisiolyfica is always a true tissue parasite. 
■Wenyon*’ has questioned both these hypotheses. 
'He observed that his own symptomless infection, 
acquired during "World War I, died out in four 
years without specific treatment. He also points 
out that the “precystie" phase of the parasite, 
which never contains ingested red blood cells, 
ma.v ])os.sibly live in the lumen of the gut as a 
sain-ophyte. The successful culture of the para- 
site on artificial egg media by Boeck and 
Drbohlav, in 3925, lends support to such a view. 

It- is a])parent then that two primary problems 
presented themselves foj- study iji Canadian 
veterans. In the first place, the parasite must 
be identified Avith certainty as E. Jiisiohjiica ; 
and, secondly, it must be determined, if possible, 
whether the parasite Avas producing a patho- 
logical proce.ss. Since the identification of the 
A'cgctative stage of the parasite, Avith its ]>rogrcs- 
sive motility and ingested red blood cells, is 
more certain than the identification of the cyst, 
an effort A\'as made to demonstrate the tropho- 
zoites in all cases. Experience Avith the disease 
in Italy had already made clear the fact that 
extensive disea.se of the colon could exist Avith- 
out inA’olvcment of that part of the bowel Avhieh 
can be vicAA;cd Avith the sigmoidoscope or Avithout 
gh'ing rise to changes detectable by roentgeno- 
graphy. It Avas decided, therefore, that careful 
gro.ss and microscopic examination of the fmees 
offered the most hopeful .source of information, 
and CA’cry effort Avas made by this method to 
detect cA'idence of ulceration of the colon. In 
the survey of .su,sj)ceted jiatient.s. normal .stools 
AA'ere examined on tAVo sucee.ssivc days, both by 
direct smear and after zinc sulphate flotation to 
concentrate ey.sts; on the third day, a .saline 
pui-gafiA'c AA'as giA'on and the first three stools 
AA'ere examined on a AA-ai-m stage ; the tii-st stool 
' passed on the fourth day Avas similarl.v 
c.vamined. 

In all. 3.457 veterans Averc examined betAveen 
^lay. -lOIG, and ^lareh. 3948; 258 of the.se Avere 
found to harbour E. Jiisiohjiica. This groui) 
AA'as made up of j)atients Avho ]n-csented svmp- 
toms suggestive of amo'biasis, returned ])risonei's- 
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of-ivar and ^’eterans who liad seiwed in areas 
where amcehiasis is endemic but who were in 
hospital because of illness not related to the 
gastro-intestinal tract. The stool findings are 
summarized in Table I. It is apparent that in 

T.vble I. 

Rtoou Fixwxos IX 258 Positive Cases of 
Ajicebiasis (D.V.A., Toroxto) 

Trophozoites with red blood cells 373 (fi7%) 

Trophozoite.*; without red blood cells 32 (12%) 


Complete e.'camination 12 

Incomplete examination 20 

Cvsts only 53 (21%) 

Complete examination S 

Incomplete e.vamination 15 


67% of these cases trophozoites with free and 
ingested i-ed bJood ceils irei-e present: there is 
clear evidence that in these E. histolytica was a 
true tissue parasite producing ulceration of the 
colon. "iVliile in some who were examined during 
a phase of diarrhtea the trophozoites were easily 
found, others who were not exhibiting diarrluEa 
at the time of examination had only cysts in 
their formed stools. In such cases saline pui-ga- 
tion, alcohol or, occasionally, a provocative dose 
of emetine hydrochloride were resorted to be- 
fore tlie trophozoites with ingested red blood 
cells were demonstrated. In 65 of the 85 cases 
Avhere trophozoites with ingested red blood cells 
were not demonstrated the routine examination, 
as outlined, Avas not carried to completion. On 
the other hand, in 84 consecutive cases, where 
circumstances allowed, special care was taken to 
see that the examination was complete and. in 
these, trophozoites with free and ingested red 
blood cells were demonstrated in 78, or 9.3% of 
the cases. 

Of the 258 positive case's 223 were treated in 
D.V.A. hospitals in Toronto and their records 
were available for analysis. On the basis of 
clinical findings, these cases are classified as in 
Table II. In nearly all eases a history of 

T.abeb II. 

Cl.fXICAL Cl.ASSIFIC.VTlOX OF 223 CASES OF AMCEBIASIS 
Tre.\ted at D.V.A. irospiT.vL,s, Toroxto 
ilAY, 39415, TO M.w.cil. 194S 


Symptoms 

Colojuo 

cases 

CoJonic and 
/icpatic cases 

Totai 

Cases 

Dvsenterv* 

6 

0 

5 

Diarrlicpa ■ - 

... 72 

9 

SI 

Irritable colon 

. .. 32 

9 

41 

Xo gnsfro-intc.^tiiial 
symiifoiii? 

. .. 91 

5 

90 



— 



200 

23 

223 

* Gross blood and mucus 

in stools. 




dysentery or diarrhoea during sendee was ob- 
tained. . It is apparent that dysentery was rare 
in the group as observed in Canada. Seventy- 
two -patients presented with chronic or per- 
sistently and frequentl.v recurring diarrheea 
without gro.ss blood or mucus in the stools. 
These patients usually complained of associated 
crampy lower abdominal pain, often of pain 
in the ctecal area, and sometimes of upper ab- 
dominal distress and flatulence. In 32 eases the 
symptoms of minor irregularity of bowel func- 
tion, mild crampj' lower abdominal pain, pain in 
the right lower quadrant of the abdomen, some- 
times associated tvith flatulence and vague upper 
abdominal distre.ss, presented a picture indis- 
tinguishable from that of irritable colon of any 
cause, organic or fiuictional. Ninety-one pa- 
tients without gastro-intestinal sxTnptoms were 
discovered during routine examination of re- 
turned prisoners-of-war and patients who had 
served in areas where the disease was endemic 
and were in Iiospital for other reasons: many 
of these, however, had ulceration in the colon, as 
indicated by the' demonstration of trophozoite' 
with free and ingested red blod cells. 

Evidence of systemic disturbance was ex- 
hibited in a eonsideralAe number of patients in 
whom the disease was lunited to the colon. 
Low grade fever was frequently but by no 
means invariably found and. as many were 
being treated as out-patients, a close observa- 
tion of temperature was not possible. Fatiuuc. 
loss of energy, depression, instability and vaso- 
motor disturbances were present singly or in 
combination in many of these patients. Such 
symptoms are commonly found in patients 
with chronic infection of any kind, but are al.so 
found’in psychoncurotic states. In a grou]) oi 
veterans where readjustment to civil life with 
its problems of family relations, employment, 
housing, etc., trequently provided grounds for 
anxiety, it has proved impossible to assess sueh 
sjmiptoms accurately in all cases. 

Evidence of involvement of the liver na' 
found in 23 eases and active disease of the 
colon was demonstrable in 18 of these, .-is 
shown in Table II. In most ca.scs the di'case 
was chronic. Fever was low grade or aliseiit 
Fatigue, loss of weight and pain in the li%er 
area, associated with enlargement and tender- 
lies of the liver — particularly the right lob; — 
were found in all. illany also complained 
irritability and mental dejiressiou. In n 
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v.-ns evidence nf distufbed function of the 
liepnfic pareneliyina apparent. In a feiv cases 
the disease ivas acute. The tempera tiu'e chart 
of one such patient is shoini in Fig. 1. 

•‘'.T., ncjcil 22. ua? annulled to Cliristie St. Hospital, 
Toronto, on May .3. lOPj. with a chief complaint of chills 
and ftner of three months’ duration. He had served 
a- an air-orew officer with the R.C.A.r. in Canada, M’est 
Indies, the United Kingdom and in India for live months 
in lfi4.5. He returned to Canada in good health. AVith 
tile exception of a brief but violent attack of nausea, 
tomiting and diarrlnra la.'.ting twelve hours, which oc- 
eurred en route home from India, he g.avc no history of 
ga'tro inte'tinal symptoms prior to the present illness. 

Three months iicfore admi.ssion to hospital the pa- 
tient noted the onset of irregular bouts of chilliness, 
malai.-e and fatigue. At tlic same time he noted vague 
upper abdominal di-eomfort, more severe after nietils. 
The ujipor abdominal distress increased to the point of 
moderate pain ami localized in the right upper quadrant. 
Tlie bouts of eliilliness became more severe and more 
frequent until they occurred nightly and were associated 
uith drenching sweats. He lost tuenty pounds in weight. 



rig. 1.— KiTecf of 
anuebic hepntiti.s. 


emetine- livdrochloride on acute 

a 

n)lle.S\j,i 


On ndmis-jion, he appeared piPf-^'l-'iin and ill. The 
liver edge was palpable one inch lAv..^],^, tlie costal margin 
in the right midclavicular line. The ehest was clear ami 
the diaphragm moved freely. These findings were con- 
tirmed Iiy lluoroscopy and .x-ra}' plate.J-.of the clirtst. Q’he 
remainder of the pliysical e.xaminatioirv was not remark- 
able. Blood eulture.s, agglutination tqsts for typhoid, 
parntyplioid A and B, ami BruceUa ahMus were nega- 
tive. Kepcated stool examinations for E\istolytica were 
negative. Otlier significant laboratoryi findings- and 
temperature chart are shown in Fig. I. 

The patient ‘s course in hospital was ontXof recurring 
chills, fever and drenching sweats, with persistence of 
pain in the right upper quadrant. The liVer did not 
change in size but did become a little tem\er. Treat- 
ment with penicillin — 100,000 units intra|iuscularly, 
daily — produced no improvement. 

On May Is!, a oour.-e of intramuscular enietjiic hydro- 
chloride was begun. Rapid improvement ifillowcd, as 
evidenced by decrease in fetcr and paixSind improve- 
ment ill the patient 's sense of well-boi'^ He went on 
to uninterrupted recovery. Tlio liver Ct'le receded to the 
co'-t:d margin. lie was folloucd for eighteen months and 
remained uell. f 

Three day* .after the first dose iV emetine hydro- 
chloride. l.i'-fofi;tic(i trophozoites -Aith ingested red 
cells ucre dcmon<-iratcd in the stool=. j 
Diagno-is; Amte nma-bic hepatitis. \ 


F. histolytica ivas demonstrated in the stools 
of patients avIio also had other disease. In 
three patients the clinical histories, cytological 
findings in the stools and the course of the dis- 
ease all indicated a diagnosis of idiopathic 
ulcerative colitis. Elimination of the parasite 
did not alter the course of the disease. Two 
other patients had carcinoma of the colon. 
Others undoubtedly had functional disorders of 
the colon which probably antedated the amoebic 
infection and persisted after its successful 
treatment. 

Table III. 

Treatment of Amcebic Colitis; Three Methods 


Method Coses 


(a) Emetine hydrochloride, gr. i, intramuscularly, 
daily for 7 days, emetine-bismuth-iodide, gr. 
iii, daily for 32 daj's, chiniofon 2% (yatren) 
enema daily, concurrent with emetino-bismuth- 


iodide .30 

(h) Emetine hydrochloride, gr. vii, as in (a), fol- 
lowed by diodoquin, 9.6 grains, three times a 

day, for a total of CIO grains 110 

(c) Diodoquin, as in (b), alone 71 


The three methods used in the treatm'ent of 
amoebic colitis are summarized in Table III, In 
all cases of amcebic hepatitis, emetine hydro- 
chloride, 1 grain dail}', was given intramuscu- 
larly for seven to ten days and followed by 
either ometine-bismnth-iodide or diodoquin. - 
Such treatment resulted in the elimination 
of the parasite in the great majority of cases, 
Follow-np consisted in the examination bf two 
formed stools and, where there existed any 
smspicion of recurrence cither from this exam- 
ination or the patient’s symiitoms, stools ivere 
again examined after saline purgation. Such 
examination ivas done at one, three and six 
months after completion of treatment and 
thereafter every six months except when the 
patient failed to return. The results are sum- 
marized in Table IV. 


Table IA'. 

•Stool E.vaminations Follomtno Treat.ment of 
223 Proved Cases of AJfoatrASis 


Time after 
completion 


Stools 

of trcatvient 

Cases 

posit trc 

Months 

Ko. 

Ko. 

Not examined 

14 


1 

209' 

O ’ 

3 

104 

0 

0 

141 

1 

9 

103 

0 

32 

77 

O 

18 

20 

0 

24 

11 

0 

- 
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Of the five patients whose infection recnrred, 
oiie had been treated nith diodoqtiin alone, two 
with emetine hydrocliloride and diodoquin, one 
.with emetine hydrochloride, emetine-bismnth- 
iodide and chiniofon enemata, and one with 
emetine hydrochloride, emetine-bismnth-iodide, 
chiniofon enemata, carbarsoue, diodoqnin and 
penicillin. The last mentioned patient pre- 
sented a particnlar problem. He had been 
treated repeatedly since 1942, when his infec- 
tion Avas recognized in India, only to have diar- 
rhcea' with passage of blood and mucns recur 
■within two or three months. He was found to 
have a iibrotie lesion with ulceration in the 
lower rectum. Diodoquin eliminated the para- 
site from the stools but bleeding and diarrhoea 
persisted. Scrapings from the lesion revealed 
E. liistolyiica ti'ophozpites until ingested red 
blood cells. A further course of treatment with 
emetine hydrochloride, emetine-bismnth-iodide 
and chiniofon enemata has been followed by 
relief of symptoms and. negative stools for nine 
months. 

PoUoudiig treatment, sjaiiptoms of colon dys- 
function subsided rapidly except for a minor 
degree of colon irritabilitj' which often per- 
sisted for two or three months and, occasion- 
ally, longer. The response of s 3 'stemie symp- 
toms was variable. In patients who presented 
prominent eridence of colon disorder, the 
aceompanj-iug fatigue and other sjnuptoms of 
chronic infection tended to improve follorring 
elimination of the parasite. On the other hand, 
u’here evidence of bowel disorder was minimal 
or absent and sj-stemie s.mnptoms marked, the 
latter were usually due to other factors and 
were not improved follou'ing treatment of the 
amcebic infection. 

Pifteeu of the 23 cases of amoebic hepatitis 
responded rapidlj* to treatment. In these the 
liver returned to normal size, pain subsided 
and systemic symptoms cleared. In four, re- 
covorv was slow and eight to twelve months 
elapsed before the patients were .entirely well. 
In the remaining four cases, signs and sjanp- 
toms which may he the result of amcebic liepa- 
titis still persist for one to three years follow- 
ing treatment. 

Serious toxic effects of the drugs used were 
eneonntevcd only with emetine b.vdroebloi-ide. 
In two cases, pain and electrocardiographic 
changes suggesting coronaiy thrombosis de- 


veloped during or within ten days after a 
course of intramuscular emetijie. Both pa- 
tients I'eeovered. IVhile it is not certain in 
either ease that the drug was the cause of the 
cardiac disease, such is indeed a likely pos.si- 
bilitJ^ One other patient developed an increase 
in auricular extra-systoles previously pre.sent. 
Although electrocardiograms were taken rou- 
tinely before and immediately after emetine 
hydrochloride therapy, no other cardiac ab- 
normalities -were encountered. Aching pain 
and subjective weakness of the limbs were 
encountered in a few cases; in these no objec- 
tive evidence of peripheral neuritis was found. 

Discussion- 

In this group of veterans the demonstration 
of the vegetative fox'm of the parasite and 
amcebic ulceration, as indicated by the finding 
of trophozoites with ingested I’ed blood cells, 
depended upon the diligence with which they 
were sought. One may conclude, therefore, that 
in the majorit.v the parasite was actually pro- 
ducing a lesion in the colon. Such a lesion is 
compatible ^vith good health and freedom from 
all SA'mptoms, either local or general. The 
sjTuptoms of colon disease are not such as to 
permit an accurate diagnosis, which must de- 
pend rather on the demonstration of the causa- 
tive organism in the stool. The diagno.sis should 
be suspected, however, when .s%*mptoms of dis- 
turbance of large bowel function, with or with- 
out sj'.stemie manifestations, are exhibited hy a 
patient ivho has been in an area where anjcebia.sis 
is endemic. Acute amcebic hepatitis .should be 
.suspected wlicre .scnnptonis of acute infection 
are combined uith evidence pointinsr to the liver 
a.s the site of the infection and where amcebic 
infection of the bowel — past or pre.sent — is a 
possibility. Chronic anwehie hepatitis should iie 
suspected in patients who have or have liad 
amcebic colitis and who present symjUoms of 
chronic infection combined with enlargement 
and tenderness of tiie liver. 

Emetine li.vdroehloride is the most efficient 
drug for eontroiliug severe sy.stomic manifesta- 
tions of amffibic infeetion and for dc.stro.ving the 
parasite in ti.ssuc.s remote from the gut. It is 
not as efficient as other drugs in eliminating the 
parasite from the colon. If used, it .should al- 
ways be followed by emetino-bismuth-iodide or 
diodoquin. Because of its toxicity, it is contra- 
indicated in the treatment of mild infections 
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limited to tlie colon. In such cases diodoquin 
.•i]>pcars to be tlie drug of choice. 

It is apparent that considerable numbers of 
Canadian veterans harboured the E. hisioJt/iica 
on discharge from the serviee.s. In vieu' of 
experienec’"- ” in Great Britain following "World 
"War I. wliere a .similar influ-x of infected indi- 
viduals was not followed by a large increase of 
clinical annebiasi.s, it is not to be expected that 
large numbers of our veterans will develop sei-i- 
ous manifestations of amoebic infection or that 
the disease will be widely disseminated through 
the country. Rather, it is to be expected that 
occasional veterans will be seen, perhaps for 
many years hence, who develop amcebie colitis 
or amoebic heimtitis with or without abscc.ss. 
The possibility of amoebiasis should, therefore, 
be borne in mind when evidence of infection of 
these organs is encountered in veterans of "World 
War II. 
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Resume 

Los anteiirs out otudio I'nction d’E, /nVfe/i/OVrt sur 
1 ’orgniii.snio cliez dcs votoran.s. P]u.sieur.s de ce.s pa- 
tiont.s dtaient coinplotcinniit a.syniptonmti(iue.s mnlurd 
!‘.t prosoiice de parasites dans leur.s selle.«. Walker et 
.Sellards avaient dej:i trouve en lOl.S fjue les infec- 
tions n.syniptoinnti((ues etaiont cxplitiuecs par un 
equililire entro I’effet de.'.'tructeiir des parasites ct dcs 
forces roparatrices do I’hdte. L ’apparition des symp- 
tdmes serait causee par la rupture de cet equilibre. 
Les auteurs deeiderent d ’identifier la forme vcf;etative 
dll parasite plutot que de rechorcher des kystes, Cliez 
L4.A7 Veterans avec on sans symptomes, on retrouva 
K. ht.<toIi/tica dans '2aS et Cu% de ceux ci ri-velerent 
lies parasites :i formes vegetatives co qui .signifiait 
line lesion lUi colon. On peut penser a I'amibiase clicz 
des patients ayant dejii visile des pays ou cette 
nialadie est endemique et presentant des signes de 
mauvais fonctionnement dii colon ou d ’infection ii 
point de depart du foie. Trois medicaments furenf 
employes par Ics auteurs dans Ic traitement de cetle 
maiadie. Le chlorliydrate d ’emetine est excellent cliez 
ceux qui presentent des reactions systemiques, mats 
tres effieace pour debarrasser le colon des parasites. 
On doit done hii adjoindre d ’emetine-bismutli-iode ou 
le diodoquin. Le chlorliydrate d 'emetine est toxique 
et ne doit pas .'tre emi>loye pour les affections benignes 
lie I'amibiase. Yvls- PkevoST 
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early as 1926, Canadian Avorker-s hurried 
in cheeking over the work of Calmette and 
his colleagues' on BCG. This Avas undertaken 
only tAvo years after their announcement of the 
results obtained in 217 Parisian children vac- 
cinated with BCG from 1921 to 192-1. It is 
AvorfliAvliile mentioning here that the 2;jth an- 
niA'crsary of this important scientific and medi- 
cal event is l)cing celebrated in Paris, where 
the First International Congress nn BCG is 
being lield under the combined sponsorship of 
the Pasteur Institute and the Freneli Govern- 
ment. 

The Hi-Story of BCG Yaccintc ix Canada — 
Results — Value of BCG 

In 1925, the Xafioiml Research Council of Canada 
created an Associate Committee for research on tuber- 
culosis and BCC, by which the "University of Montreal 
was entrusted with tlie work of preparing BCG and 
studying its innocuousness and efTectiveness in laboratory 
aniinals and new born children from tuberculous environ- 
ment. Professor J. A. Baudouin,c of the Medical 
Faculty of the same University ivns the originator, in 
1920, of oral BCG vaccination of new-born in Canada and 
in America. 

Profcs.sor A. C. Rankin, of Alberta and Dr. E. A. 
IVatson, of Ottawa, also under the auspices of the 
Xatioiial Ro.^iearch Council of Canad.a, undertook the 
study of BCG vaccination of the bovine.s. Contrary to 
Watson, Rankin^ 1ms obtained definite protection with 
BCG in cattle thus confirming the previous works of 
Cainietfe, Guerin, Ricliart and Boissiere.A ' Identical 
results were later published by Buxton, Griffin and co- 
workers.3, c Starting in 19iU>, Frappier and his col- 
laborator.*;, r to IC have confirmed the imioeuou.stie.ss of 
BCG for laboratory aninmls and liuniams, and its protec- 
tive value in the guine.a-pig; the same authors have also 
studied the development and the evolution of tiie tuber- 
culin, liypor.^en.sitiiity in guinea-pigs and in liumaiis vac- 
cinated with BCG, the value and practicability of new 
modc.s of vaccination, the infraluberculin allergy and the 
stability of BCG vaccine. 

In IP.!.!, Dr. R. G, Ferguson, ir. is of Saskatclicwan. 
initiated his study of intradermal BCG vaccination of 
Indian children and, later on, of white adults, imr.-cs 
and employees of hospitals and sanatoria, found nega- 
tive to tuberculin. From the beginning. Dr. Ferguson 
used the BCG vaccine prepared at the University of 
Montreal. The works of Baudouin and Ferguson are 
among the most important and conclusive .statistical 
studies ever published on the value of BCGI Their re- 
.<;ults show that, in tuberculous surroundings, BCG vac- 
cine can afford an appreciable protection against tubor- 


* Read at the .Seventi'-nintli Annual Meeting of the 
Canadian Medical Association, Section of Preventive 
Medicine, Toronto, June 25, 194S. 

f Director, Institute of Microbiology and Hygiene and 
School of Hygiene of the University of Montreal. 

t Re.'oarch a.'soc.iate, BCG Vaccination Sendee, 
Institute of MicrobiologA- and Hygiene. Univer.-;ity of 
Montreal. 
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culosis (from 72 to S0%) cithei- in newborn or adnlts, 
and tliat tliis protection extends orer a remarkable 
period of time, i.e.. at least 5 vears after vaccination 
(Tables I and II). 

Table I. 

Besults of Pf.ofessok J. A. Baedouik (Montreal) 
1926 - 1947 

Tuberculosis Mortality' Rate Per 1,000 


Groups 

Total 
number in 
each group 

6 to IS 
months 

lio4 

years 

5 years ^Jl 
and over ages 

Xew-born vac- 
cinated with 
BCG, oral 
method 

. 1,187 

0 

12 

0 

15 

Noii-vaceinated 
controls . . . 

. 1,606 

21 

29 

2 

49 


Table II. 

Results of Dr. R. G. Ferguson (Saskatchewan) 
193S - 1946 

Percentage of Morbidity by Tuberculosis 


Total 
number in 

Groups each group 

Xumber of 
tuberculosis 
eases 

7c of 

morbidity by 
tuberculosis 

Nurses vaccinated 
with BG6, intra- 
dermal method .. 1,005 

9 

0.895 

Hospital personnel 
vaccinated 

V with BCG 4'0 

9 

1.92 

Nurses negative to 
tuberculin not vac- 
cinated (controls) 1,368 

00 

4.02 

Hospital personnel 
negative to tuber- 
culin not vac- 
cinated (controls) 274 

32 

11.07 

The BCG Vaccination 

Seritge in 

Canada — 


Affiuiated Ser\ices — Research 
All the above results, as -vrell as the scrupu- 
lous technique employed in the laboratories of 
the BCG Vaccination Service of the Institute 
of ilicrobiology and Hygiene of the lLniver.sity 
of Jlontreal, which is delivering BCG through- 
out Canada, Australia and Newfoundland, have 
progressivelj’ gh'en confidence to physicians, 
health officers and the public in general in 
Canada towards BCG vaccination. During the 
period extending from 3926 to 1948, over 
200,000 persons have been BCG vaccinated in 
Canada, most of them in the Province of 
(Quebec. At the present time, over 20C(- of the 
newborn in the Province of (Quebec are yearly 
Miccinated with BCG. 

The BCG vaccine is delivered free of charge 
to subjects to be vaccinated. The BCG Vac- 
cination Service is .supported by special grants 
from the Department of Health of the Province 
■of Quebec which took over, in 1938* the finan- 


cial assistance till then shared by the National 
Research Council and the iledieal Faculty of 
the University of Montreal. 

Brief mention should be made of the ac- 
tivities of the BCG Clinic of Montreal, under 
the direction of Dr. Guilbeault. which was 
established in 1935 by the Provincial ilinistry 
of Health, for the isolation, vaccination and re- 
vaccination of children born in tuberculous 
families. Acknowledgment should be made 
also of the work aceomiilished in the obstetrical 
clinics of the numerous hospitals in the pro%inee 
and especially of that in tlie Social Service of 
Ste-Jnstiue Hospital in Montreal, under the 
direction of Dr. Lapierre, whose collaboration 
enabled us to study the development of post- 
vaccinal allergy as well as nev- modes of vac- 
cination. 

AVe have also studied the various methods of 
vaccination Avith Calmette’s vaccine at the 
BCG Clinic of Montreal, in Indian Agencies 
and in schools supervised by the Health Unit of 
Vereheres. In the latter case, we have per- 
formed extensive experiments, with the col- 
laboration of Dr. Ro}',*'’' on the development 
of tuberculin allergy along with the local and 
systematic reactions to vaccination. V*c have 
also carried on the same kind of experiments in 
St-Jean-de-Dieu mental hospital in Montreal. 

Most of the vaccinations with BCG in the 
Province of Quebec were performed by the oral 
method, consisting of three doses of 10 mgm. 
of BCG given on alternate days in the first 10 
days of life. Very few adults were vaceinated, 
exception being made for hospitals and sana- 
torium pei’sonncl. On the other hand. Di-. R. G. 
Ferguson and Ids associates in Saskatchewan 
have worked out the intradermal nmte for 
vaccination, using 2/10 mgm., diviiled into 2 
injections. 

Dlscu.s.sion o.v the Various MinTiuD> ou 

VaCCIX.ITIOX TEUn.NTlJt'E.< 

The disadvantages of the oral route arc the 
slow induction of tuberculin allergy (3 to 6 
months) and the impossibility of ascertaining 
whether the vaccine has been sneeesslully ab- 
sorbed. Vomiting or any cause limiting the 
absorption by the inte.stinal tract are bindcr- 
ing factors of efficiency in oral BCG vaccine. 
The advantages of the oral route are that it is 
easily accepted and docs not produce any local 
or general reactions except in a few instances. 
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wJiorc moderate enlargement of the cervical 
gdands is noted. No hy])ei-thermia is attributed 
In oral BCG. In .some eases, a mild diarrhoea 
may follow, which subsides rapidly without 
any medication. 

The disadvantages of the intradcrmal and 
sabeiitaneoiis methods are the eventual forma-’ 
tion of cold abscesses of a degree varpng ac- 
cording to the perfection in the technique of 
injection, as Tbrnell,-^ and other authors have 
recently emphasized. "When drainage is neces- 
sary. these abscesses must not be incised but 
punctured, in order to avoid sear formatioii. 
Nearly 100% of subjects thus vaccinated be- 
come tuberculin allergic within two or three 
months after vaccination. 

When testing with tuberculin, our first 
screening is made with the Vollmer patch test, 
then the negatives are tested with the Slantoux. 
using at least 1 mgm. tuberculin O.T., or 5 
mgm. P.P.D. 

Although the oral route is still in use in most 
of the elinies of the Province of Quebec, we 
Jiave introduced the scarification method, pro- 
])osed by Negro and Bretcy,-- which is gradxi- 
ally replacing the oral method. The subcutane- 
ous I’oute is not recommended. A few authors 
still prefer the intradermal method for its 
casine.ss and rapiditj’. They use it for children 
or adult vaccination, le.ss in newborn, but they 
have to deal with occasional scar formation, 
which, in certain regions, may constitute a 
handicap to the wide acceptance of BCG vac- 
cination. "We have made an e.xlensivc .study 
of the allergizing value of the multi])Ie punc- 
ture or Bosenthal method-'"®''’ and the scarifi- 
cation method, both in newborn and adults. We 
advocate, foi- both the.se methods, the use of an 
emulsion of vaccine containing GO mgm. per 
c.c. E.xperience has .shown us that, in order to 
obtain a high and durable degree of allergy, 
40 to 60 punctures should be performed for the 
former method of vaccination and. for the latter, 
4 to G scarifications, newborn receiving the 
smaller doses. The sites of choice, in either 
case. are. for children and adults: the lower 
back in the lumbar region, dividing equally 
the punctures and the scarifications on each 
side of the vertebral column: newborn are 
preferably vaccinated on the upper deltoid 
region or in the tlioraco-axillary space. The 
reason for j'ceommending the lumbar region is 
based on the occasional scar formation follow- 


ing tlie vaccination of aii individual already 
allergic or being in the state of the so-called 
infratubereulin allergy, wliich will be discussed 
briefly later on. 

Both techniques of multiple puncture and 
scarifications are easil.y performed. BCG vac- 
cination by the method of Eosenthal is similar 
to the technique used for smallpox vaccination. 
Bleeding should be avoided, although pin-point 
haemorrhages may be noted at the sites of the 
punctures. As to the method of scarifications 
scratches of 1 cm. long- are made with a needle 
similar to that used for the puncture method, 
through drops of BCG spaced 1 cm. one ^rom 
another. The scratch must be vigorous enough 
to produce slight bleecling by one single stroke. 
The oozing, having appeared after a few 
seconds, is diluted in the vaccine with the point 
of the needle. Two sterile compresses, mois- 
tened with a small quantity of vaccine, .are then 
applied on the scarifications. They arb re- 
moved the following day. 

The allergizing properties of both methods 
compare favourably, providing one uses suffi- 
cient dosage of vaccine and a number of punc- 
tures and scarifications which allow equal 
surfaces of entry. In non-allergie vaccinated 
indiA’iduals, local reactions with both methods 
offer the same pattern. They arc }ioted two 
weeks after vaccination and apjiear as red pin- 
size or linear cheloid-like nodules; no absce.ss 
formation is noted; swelling of local lymph- 
nodes is A’ory rarely observed. 

Experimentally and clinically, it is well 
proved that the dosage of the vaccine and the 
niultiplication of tlie ])ortals of entiy are of 
consideraJde impoi’tance in the earliness, the 
intensity, and the duration of the allergy-. We 
have confirmed the contention of Negro and 
Bretey and other authors, in guinea-'pigs and 
in humans, as to the ideal concentration of 
BCG, which should be at least 60 mgm. per 
c.c. of emulsion, for performing regularly suc- 
cessful A’aceinations by the transcutaneous 
methods. 

The scarification method, no doubt, offers a])- 
preciable advantages over other routes of 
introducing BCG vaccine. It .should be of 
great help in popularizing BCG vaccination be- 
cause of its greater simplicity. As with the 
multiple puncture method, early allergy is in- 
duced and no abscess or scar formation is 
obsei’ved. 
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Serial tvibereulin testing before vaccination 
imist be done proiierly, using as the last test 
a strong dose of tuberculin in order to trace 
true non-allergic subjects. Uaceination of 
iveakly allergic individuals, that is. those nega- 
tive onlj' to a- loiv concentration of tuberculm, 
for example to Vollmer patch test or P.P.D. 
tubei'culin 2/100 nigm., iviU bring on intensified 
and accelerated local reactions in one iveelc, a 
local modified Koch phenomenon. The local 
reaction appears in the feiv hours following 
vaccination. It may become purulent and sear 
tissue is the usual sequel. 

The Persistexce op Tuberculin 

HvPERSEXSITmTY ^VFTEK BCG YACCIXATIOS 

As yet, the knowledge concerning the per- 
sistence of tuberculin h3i)ersensitivity due 
solelj’ to BCG vaccination is yerj* limited, and 
owing to the present distribution of tuberculous 
infection, it is difficult to be appreciated. There 
alwaj’s exists the possibility of a sub-clinical 
natural infection, snperadded to that of BCG 
and maintaining the allerg3'. That probabh- 
exiilains wh3’', on that subject, the authors are 
at variance ; some state that the allerg3’’ fades 
awa3’ in two or three 3'ears and otliei’s sa3' that 
it persists even ten 3'ears after BCG vaeeina- 
tion.='‘“''* 

The Scandinavian authors insist upon the 
revaccination of all subjects who, having been 
previousl3’' vaccinated by the intraderiual 
method are found negative to tuberculin six 
weeks later. It is granted that a positive re- 
action to tuberculin after vaccination is, for 
the moment, the only criterion of the absorp- 
tion of the vaccine and of the probable building 
up of a state of i-esistance. However, with 
wide-scale BCG vaccination, this practice of 
immediate tuberculin control might seem some- 
what costly and useless, if one thinks that, for 
the sole detection of a small percentage of 
negative subjects, all those vaccinated should be 
submitted to the immediate tuberculin control 
tests. With the use of modern methods of vac- 
cinations, namel3'' intraderiual or transcutaneous, 
nearly 100% of positive reactions are obtained 
u-ithiu six weeks. It appears unnecessary to 
test S3*stematically all such vaccinated subjects 
who may be considered from a practical point 
of view, already allergic at the end of the above- 
mentioned period. Sloreover, when the tuber- 
culin reaction is negative in a newborn, it 


should be remembered that the cutaneous re- 
aetivit3' at this age Ls not alwa^-s reliable. After 
six months of age, the skin of the child will 
show more accurate h3'persensitivit3'. 

Obvioush', in order to obtain an ear^v and 
prolonged allevgA', one should use appropriate 
eoncentration.s and dosage of vaccine. From 
a practical point of view, when using modern 
methods of vaccination and the appropriate 
concentration and dosage of vaccine, the finst 
collective tuberculin control of the subjects 
thus previoush' vaccinated could be rela^-ed 
until about two 3'ears after the last vaccination. 
There is, however, no objection to the ])raetiee 
of the yearl3’’ control when necessaiu*. 

A few physicians contend that BCG would 
sensitize ' the organism to the point that it 
would react later to the natural tuberculous 
infection in a more destructive manner. Such 
a tuberculous disease would present the “re- 
infection” or the “adult” tyj)e of tuberculosis. 
However, experimental and clinical facts do 
not support this contention; the h3'persensi- 
tivity to tuberculin and to baeillaiw proteins, 
as conferred by BCG, is of a weaker t^-pe than 
that conferred by virulent bacilli; with the 
dosage of BCG used for human vaccination, 
there can be no fear of producing a tissue 
h3'persensitivit3' similar to that which is ac- 
quired by the organism following a virulent 
primary infection ; radiologic examination 
shows that the primary tnhcrcnlons infection 
in the vaccinated subjects is considerably re- 
duced in importance; statistical data establish 
that the tuberculous morbidity is reduced as 
well as the mortality in BCG vaccinated .sub- 
jects; clinically, tuberculosis is le.ss severe 
when it apiiears in vaccinated subjects. More- 
over, at present many phthisiologists, radiolo- 
gists and pathologists are of the opinion that 
the concepts of “reinfection” or “adult” t3-pe 
of tuberculosis are to be revised, because 
phthisiogenesis cannot be explained in so 
simple a manner. 

IXKR.VTUBERCULIX ALLERGY — ^THE BC'G 
SC-VEIFIC.VTION TE-ST 

In 1945, in the- course of investigations on 
the respective allergizing value of the multiple 
puncture and scarification methods, u e noticed 
an important percentage of indiriduals of aU 
ages, who, although negative to a strong dose 
of tuberculin (5 mgm. tuberculin P.P.I).), pre- 
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sonlc'd, -vvlieD vaccinated with BCG vaccine, in 
tlie 24 to 48 hours immediately following vae- 
cinatimi. accelerated and intensified local re- 
actions. somewhat similar to the reactions ob- 
served in “weakly allergic’’ subjects. This 
1.vj)e of allergy to total bacillary bodies has 
been recently called by South American 
authors,'"' “the infratuberculin allergy”. We 
have gone into the investigation, in a rural 
health unit and in Indian reserves, of the in- 
cidence of infratuberculin allergy. Our results 
coi're.si)ond closely with the figures of Rosem- 
berg.'" of Brazil, and Andenoes,^’’ of Scandi- 
navia, This incidenee may be as high as 20% 
in subjects not BCG vaccinated. It is three 
times as high in subjects previously vaeeinated 
with BCG and who have become anergic. 

Another eliaracteristic of this iufratuber- 
culin allergy is the production of the Baldwin- 
Gardner-Willi.s-Sayc phenomenon, which con- 
sists in a remarkable shortening of the 
pre-allergie pei'iod following BCG vaccination. 
In our series of investigations, this phenomenon 
has been observed in 100% of cases. But it is 
not a constant phenomenon, since Saenz and 
Canetti^'’'’ ■'* reproduced it in only 43% of case.s, 
and Coste, Barnaud and HerveU*' in 83% and 
Bosemberg in 6G% of cases. The differences 
in ])ercentages may very well be due, not to 
the incon.sistency of the phenomenon, but to the 
moi'e or le.ss weak do.se of tuberculin u.sed in 
testing infratuberculin allergic subject.s. 

In the course of these studies, wc wondered 
whethei’ a scarification test for total bacillary 
bodies like BCG could not be made into a 
practical te.st for detecting all tuberculous in- 
fection. and so replace the serial tuberculin 
tests which prove somewhat time- and money- 
consuming. Various concentrations of BCG 
have been experimented with in order to find 
the optimal concentration capable, on the one 
hand, of revealing a modified Koch reaction in 
the least sensitive individuals, but ineai)able, 
on the other hand, of provoking too intense 
reaetiims in strongly allergic individuals, 
hhirther research is needed to confirm our pre- 
liminary contention of an optimal concentra- 
tion located between 10 and 25 mgm. of BCG 
per e.c. The technique is much the same as the 
Von Pirquet reaction, save that BCG is sub- 
stituted for tuberculin. The ideal time of read- 
ing is 48 hours after the test, when eom])arison 
between tlie BCG and the control scratches is 


easily established, the traumatic reaction hav- 
ing practically disappeared. We used live 
BCG, since this test might then constitute a 
booster dose in reinforcing the resistance of 
the infratuberculin allergic as well as Jhe 
“weaklj' allergic” subjects. 

A similar but intradermal test, reported by 
Bueno, is presently used in Brazil, where do 
Assis^® uses 1/10 mgm. of killed BCG. In 
France, recently Chaussinand"’ has also advo- 
cated the intradermal route and reported para- 
allergic reactions. AVith leprosy^^ Ustvedt,*- 
in Norway, has recently used a puncture 
method which is called “BCG diagnostic”. 

Integration of the BCG Vaccination in 
THE Program op Tuderculosis Control 

As Calmette wrote twenty years ago, BCG 
vaccination affords an appreciable but relative 
resistance and should not be substituted for 
any other method of tuberculosis control, but 
it must be added to the antituberculous arma- 
ment as a specific u’capon udiich ivill certainly 
help in reducing, not only mortality, but also 
morbidity by tuberculosis. May we insist on 
the timely advisability of rationalizing the use 
of BCG vaccine. We have made exiierimental 
attcmiits in the study of a practical plan for 
the use of BCG vaccine in the field of public 
health in the Province of Quebec. This plan 
has been worked out among the Indians under 
the auspices of the Federal Department of 
Health and AVelfare, Indian Section, as well as 
in the Health Unit of A'ercheres, of the Prov- 
ince of Quebec, with the co-operation of Dr. Roy. 

A BCG vaccination in-ogram begins with a 
tuberculin survey, since no positii’c subject 
needs BCG. Taking that into account, it is 
easily seen that such a tuberculin survey 
.should be co-ordinated with a jirogram of de- 
tection of tuberculosis in the population. It is 
obvious that this co-ordination is necessary be- 
tween the various institutions concerned with 
BCG vaccination and with case-finding. Some 
sort of authority should be entrusted with the 
power of organizing, controlling the BCG vac- 
cination in every province, and well co-ordinat- 
ing the efforts of different social services and 
anti-tuberculosis bodies interested in BCG 
vaccination. 

We have proceeded to the tuberculin testing 
of different communities in the Province of 
Quebec, starting with the school population. 
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School ehiklreu found negative were vac- 
cinated at once. Those found positive were 
directed to the • tuberculosis clinics for a 
thorough examination and their relations 
called to the same clinics for a similar check- 
up. Newborn were systematically vaccinated 
by the attending physicians or the nursing 
personuei. Every two years, a tuberculin sui-- 
vey is made and revaceinatiou of anergic sub- 
jects performed. Hospitals and sanatoria are 
also urged to make BCG vaccination com- 
pulsory for their personnel who are negative 
to tuberculin. 

^Xe consider that the school childi-en gi^’e an 
excellent picture of the incidence of tuberculo- 
sis among our population. By testing them 
Avith tuberculin, trvo aims are reached: first, 
the vaccination of the negatives Avhieh should 
be done systematically in our surroundings; 
second, and tliis is the most important, an 
investigation into the families and surround- 
ings of the positives, by means of a tuberculin 
survey: the negatives are BCG vaccinated and 
the positives examined. An appeal is made to 
those families of the positive children, either 
by letter or by direct contact through the 
social services, and they are rtrged to come to 
the BCG clinics or dispensaries in order to be 
tested, examined and vaccinated, if necessary. 
Those who do not ansAver this call are visited 
at home by the social services and offered trans- 
portation to the clinic for examination. 

All ncAA-born from tuberculous families 
should be isolated in a BCG clinic Avhere they 
are A-aceinated. They are brought back into 
their family only AA-hen found positive to tuber- 
culin. For ten years, Dr. GuilbeaAilt, at the 
BCG Clinic of Montreal, has folloAved up aud 
surveyed OA-er 500 of such children, isolated at 
birth froju tubei-euloiis fanulies aud Avho have 
thereafter lived in contact Avith proved cases. 
None of them has yet died of tiAbercnlosis and 
only three haA'e deAxloped a mild clinical dis- 
ease. Such results shoAv that BCG vaccination, 
completed by isolation and folIoAv-up. may con- 
tribute in realizing nearly 100^? protection. 

It is obvious that a co-ordinated antituber- 
culous program integrating BCG A'aeciuation 
AA'ill realize an economy of time, effort and lives. 
No doubt that lubci-culin suiweys of the families 
reach into the nest of tuberculosis and that 
it should constitute the foundation in the de- 
tection of tuberculosis and should be continued 


Avutli BCG vaccination. At the same time, it 
helps proA’ide education for those families and 
makes them fully conscious of the dangers of 
tuberculosis. 

Those to be A-accinated first are the indi- 
A-iduals in more immediate danger of infection. 
But one must remember that tuberculosis is a 
most insidious disease: nobody kuoAvs the 
mode, the time, the dose and the future of his 
potential tuberculous infection. No community 
may be kept closed to all imports from outside 
in a Avorld AA'here population movements are so 
facilitated by transpoi’tation. On the other 
hand, even radiologic and more elaborate clini- 
cal iuA'estigations cannot detect all cases of 
tuberculosis. Li such instances, the igmn-ed 
tuhereulous patient, ca'cii if he does not bnn<r 
massiA'e infection to the community, can oiigi- 
nate sporadic epidemics of tuberculosis and re- 
main an unsuspected reservoir. Phthisiolo- 
gists agree that nearly 50^ of the tuberculous 
cases contract the disease from unknoAvn 
sources. No doubt, mortality rates have been 
reduced considerably by non-specific conti'oi 
measures, but morbidity rates have not. ii. 
general. shoAA'n the same decrease. BCG vac- 
cination AA'ould constitute an appreciable pro- 
tection against .such insidious contacts and then 
contribute in further reducing tuhereulous 
morbidity and mortality. 

As a conclusion. let us adapt a phrase 
credited to King EdAcard YII of England "If 
tuberculosis is preventable, Avhy not preAeiit 
it?” 
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Eksume 

Los auteurs rappellcnt 1 'liistoriquo du B.C.G. au 
Canada ct ]c.s rc.sultat.s obteiius par Ic profe.s.seur 
Baiidouin de ^^ontrdnl et coux du Dr Ferguson de 
.‘'’askalcFioivan. Ces travanx moiifrcnt que Ja vaccina- 
tion a apportd line protection offieace de 72% ii S0% 
pendant 7) ans dans dos milieux tuborculeux. De 1020 
a 104S. 200 , 001 ) por.sonnc.s out etc vaccinee.s au Canada 
et chaque annee 20% dcs noiu'eaux-iu's du Quebec le 
sont. Le.s auteurs preconisont la scarification it Ja 
region lotnbnire coiniuc nietliodc idcale de vaccination. 
Les voies intra-derniiquo ot sous-cutanee causenf des 
abces ct la voie orale cst trop lento. Los epreuves a 
la tuberculine doivent preceder I'adininistration de 
Ji.e.G. Le soul critcrc actuel pour controler la resist- 
ance (le I'organistne et 1 ’efficncit(5 do la vaccination 
lions est fourni par cc.s epreuves. Cependant les 
aiitenr.'- no .ingent pas nocessaire de fairc systematiqne- 
inent cette ('•preuic au bout de six semaines ear avec 
k's iiictliodc.s iiiodornes do vaccination on pent s’at- 
tendre ii pro.sque 100% de reactions positives. La 
duree de 1 'liypersensibilitd :i la tuberculine est encore 
.sujette ii debat. Les auteurs r(“suiucut Icur experience 
avec I 'cnqiloi dll B.C.G. en scarification conimc unc 
ejireine jiouvant remplacer la tuberculine dans le 
(b'pistage dcs infections tiiberculeusos. Cette allergic 
aii.v bacilles coniplets a dtd appeldde allergic a I’infra- 
tuberculine par des auteurs de I'Amdriquc du Sud. 
Le.s auteurs insistent sur 1 ’importance d’dtablir un 
prograuuiie pour rc'gler la distribution du B.C.G. parmi 
la population et citent les travanx actuellemenf fails 
dans la ]>roviiice de Qiu'bec. Yves Prevost 


SOME UNANSWERED QUESTIONS IN 
CLINICAL ALLERGY 

Karl D. Figley, M.D,-‘= 

Toledo, Ohio 

I have to say to you is prompted by 
niy licariii" a prominent allergist .some 
time aco somewhat contemptuously belittle the 
lack of jirogrcss being made by practising aller- 
gists in their specialty. His thesis was. that in 
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the rapidly expanding field of allergy, contribu- 
tions were only being made by ivorkers other 
than allergists — ^l)y pathologists, immunologists, 
chemists, etc. He cited the work on vascular 
allergy as it pertains to periarteritis nodosa, 
disseminated lupus erythematosus, dermatomyo- 
sitis, and other members of .the “visceral 
arteritis” group, including the hypersensitive 
aspect of rheumatic fever. He also mentioned 
the work of Landsteiner and his a.s.soeiates in 
tlie con.jugation of chemical allergens, as well 
as the newer conceptions of drug allergies. Now 
all this is very fine. I would be the last to ever 
wish to hamper scientific progress. But this 
man somehow left the impression that he 
thought we have gone about as far as we can 
go in our investigation of the everyday clinical 
allergies such as liayfever, astlnna, and eczema. 
He thought -Ave were wasting time looking for 
and reporting new allergens, or searching for 
refinements of ti-eatment. In other woi'ds, he 
thought we .should lift our sights and .join the 
ultra-.scientists on higher levels of speculative 
research. 

Unfortunately, most of us have to make our 
living treating jieople affected by tlie more com- 
mon manifestations - of al]erg.v. I certainly 
would not get far if my practice were limited 
to the viscci-al arteritis gi-oup of diseases, or 
the occasional instance of drug allergy that I 
see. But what is more to the point, we allergists 
have not even come close to solving the riddle 
of any one of the clinical problems with which 
we are daily confronted. In the first place, we 
do not Iviiow wliat makes people allergic — how 
they become that way. I like to think of our 
pre.sent knowledge of allergv' a.s an ocean of . 
ignorance with an island oC fact .jufting up 
licre and there. As you all know, there is not 
a single aspect of allergy that docs not have 
many nnanswered clinical questions. J .shall 
not attempt to enumerate them all. May I 
call your attention then to some of the problems 
found in the three most common instances of 
clinical allergy: namely, hayfever, eczema, and 
asthma. 

AVith regard to hayfever. ivhat do avc accom- 
plish by our present accepted method of treat- 
ment, consisting of in.icctions of the causative 
pollen allergen? People do get relief from our 
injections; but Avhy? At first, ive thought Ave 
were actually desensitizing our patients by caus- 
ing the sensitizing antibody, or reagin, to be 
neutralized by the pollen antigen injected. This 
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was soon sbo\TO not to be tlie case. People 
did not stay desensitized, and besides it was 
foiiPd that the amount of reagin is often in- 
creased, even' after long-continued treatment. 
So now we Imow that we merely liyposensitize 
Y-itb our injeetions of antigen. . 

About 1935, Cooke and his co-workers an- 
nounced the discovery of the so-called “block- 
ing antibody'’. This antibody is produced by ' 
the injection of pollen antigen. It is heat- 
stable and can be dilferentiated in tlie serum of 
treated individuals from the sensitizing anti- 
body (reagin) which is destroyed by certain 
degrees of heat. It is assumed that this block- 
ing antibody has a greater affinity for antigen 
than does reagin. It combines Y-ith circulating 
antigen, blocks or neutralizes it, and thus ac- 
counts for the beneficial effects of the pollen 
injections. However, it was soon discovered 
that often there is little relation between the 
clinical result and tlie amount of blocking anti- 
body produced. A patient may have an ex- 
cellent clinical result from treatment -witli a 
minimal amount of blocking antibody demon- 
strable, or the reverse may be true. Con- 
sequently, a clear-cut explanation based on the 
modus operandi of the blocking antibody has 
not 3 'et been found. Dr. Jlarj* Loveless, the 
chief exponent of the Flocking antibodj’", quotes 
Coca to the effect that “The protective mechan- 
ism must neutralize either the sensitizing anti- 
bodj' (reagin) or the antigen”. Since the sum 
total of pollen antigen given during a course of 
treatment is sufficient to neutralize onh' a small 
fraction of tlie reagins, and since it is ivell 
established that reagins are not diminished bj- 
therap 3 % the relief of haj-fever cannot be at- 
tributed to desensitization. This situation leaves, 
to continue the quotation, “onh' one otlier con- 
ceivable explanation of the phenomenon we arc 
discussing; nameh', that it is the result of the 
formation of neutralizing immune antibodies.’’ 

Now I do not know the answer as to whj' 
people get benefit from pollen antigen injec- 
tions, but I must say this blocking antibodj' 
hj'pothesis cannot be ignored. "We all Imow that 
our pollen extracts contain several antigenic 
fractions. Dr. ililtou Cohen sa.vs we inject our 
patients Ai'ith soup — meaning that we have not 
isolated the specific antigenic fraction or frac-' 
tions. It is even laiown that there are carbo- 
hj'drate, as well as protein, fractions in the 
ragweed antigen, flight it not well be that one 
fraction in the pollen extract stimulates the 


sensitizing antibod.v (reagin), while another 
stimulates the immune or blocking antibod} . 
Various lots of pollen extract will at times con- 
tain more of the fi-aetion that stimulates reagins. 
thus leading to poor re.sults. If the protective 
stimulating fraction is in the ascendancy, we 
^viU get a good result. Therefore. I suggest one 
of 3 'ou could well devote yourself to a study 
looking to isolation of the protection-stimulating 
fraction from the pollen antigen complex. Such 
a fraction, if it exists, might even be used to 
stimulate specific antibodies in animals: these 
antibodies could be concentrated so 'that a few 
doses would give ample protection. 

Now let us consider the eczema problem 
briefly. 'While my remarks pertain chiefly to 
infantile eczema, they also apply to so-called 
atopic dermatitis of older children and adults, 
for I regard eczema and atopic dermatitis as 
one and the same process. In infancy, one sees 
it as a pure expression of cutaneous allerg}', 
uncomplicated by certain extraneoxis factors 
that involve the adult tj'pe. For years, the 
allergist has gone blithely on his way, doing 
innumerable and uitradermal tests on all his 
eczema cases that could be held quiet enough 
for the tests. He obtained man}’ positive re- 
actors and usually prescribed elimination diets 
based on these reactors. The results wdre often 
discouraging, so that the whole eczema problem 
toda}' is largely a headache. Kecentl}', Robert 
A. Cooke announced the foUowing dictum: - 

“Intradermal and scratch tests must he discarded as 
diagnostic procedures in eczema. The usual positive 
wheal reactions in infantile eczeme have nothing to do 
with the eczema — tliey may be looked upon as a portent 
of tilings to come in the way of asthma or havfever 
Patch tests and clinical tests by exposure to the autio-eii 
are the only methods available today for etiologic 
diagnosis. ' ’ 

Well, this was more than Lewis Webb Hill 
could bear, so in the Januaiy, 1947, isstie of the 
Journal of Allergy, in a masterly presentation 
entitled “The Pathogenesis of Infantile Ecze- 
ma’’, Hill gives his views on the subject. I 
earnestly recommend that you read the article 
or re-read it — and can do no better than 
quote his conclusion in its entirety : 

“Surely, nobody understands infantile eczema 
are weak spots in the theories of everyone. tYli 
are weak spot* in the foundation, no enduring 
can be raised on it. The house is not built upo 
Therefore, any theory wluch tries to explain 
eczema at present is not likely to be correc 
gaps in the foundation must lie tilled in bv ’ 
gested by other facts, rather than by facts 

“A theory is a veniied hypothesis. Ther 
not justified at present in formulating a 
seems to me, howeier. that from what little 
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<-oiir criiiii"' t)ie paflio/rone^is of infantile eczema, the fol- 
InvMntr mifrlit he looked upon as a working In-pothesis, 
t(, he [ircocd or disi'roved as more facts accumulate. 

• • I. Tlie young infant, as a rule coming from a family 
utiii-li .'■ulijcct to hay fever, asthma, or eczema, be- 
. omi"-. at an early age, and before he has eczema, 
Molently ^en-.ifizeil to some food, usuallj- egg white, but 
j) 0 "-ihly ro some other strong sensitizer, such as fish or 
nut'-. The mode of sensitization is eitlier through the 
[dacenfa in intrauterine life, or through the breast milk 
after lurth. There are arguments for and against both 
of tlie-e rnnde.s. The main point is, however, that the 
v('n-)iization is, as a rule, an extremely violent one, and 
that It takes place at an early age. The fact that newly 
Iporn infant' do not give positive skin tests to egg is 
not neces'arily against the theory of intiauterine sensiti- 
zation, foi it is well known that young animals of any 
kind form antibodies very poorly, and it takes them a 
long time to do if. It is not impossible that the infant 
may ha\e been sensitized to egg in ittero, and that the 
de\elopment of antibodies does not reach the point where 
skin tests or reagins can be demonstrated for some time 
after birth. 

'•It has been proved that egg white can be secreted 
in breast milk, and thus ingested by the infant. It seems 
reasonable to suppose that some infants may be sensitized 
this way. The ftict that infants who have never taken, 
any breast milk aie not uncommonly sensitized indicates 
that this is not the universal mode of sensitization. 

At about the time the egg antibodies begin to be 
demonstrable (.'> to 4 months), tlie baby begins to have 
ec/enra. It rarely starts before this. At this time it may 
also be demonstrated that there is skin sensitivity to 
other ttllergens — ingested or .sometimes environmental 
(milk, wheat, dust, feathers). 

•‘.’i. Inasmuch as the infant eats no egg, it is not the 
cause of hi« dermatitis. If he is given egg in fairly large 
amounts e.xiierimentally he will react with urticaria, 
which will be followed by exacerbation of his eczema 
(tpiick reaction time of urticaria, slow of eczema). If 
he is given continued small doses of egg, under the 
urticaria threshold, there will be e.xticcrlnition of his 
cc/ema. If ho is injected with a largo amount of egg 
(AVoringer) so that ho 1ms massive urticaria and .shock, 
Jiis eczema will temporarily disappear for a few day.s, 
only to recur later (aiitiamiphykixis). 

“4. This ^iolent sensitivity, commonly to egg, and 
usually monovaleiit, may bo ealled the primary scnutt- 
jtnfioM. Although the food re.sponsible for it is not caus- 
ing: the infant ’s eczema, this jiriniary sensitization is im- 
jiortant, for oiiee a seiisitizatiofi of high degree has be- 
come fixed in the infant, he tends more easily to become 
.sensitized to other food and environmental allergens. The 
primary .sensitization paves the way for secondary sensi- 
tization. which might occur were the primary one not 
present. This is the infant’s admission ticket to the 
fraternity of the alhryic. 

“5. The first secondary sensitizations are to foods 
which tiie infant commonly eats (milk, wheat) and to 
environmental allergens to whieh ho is commonly exposed 
(dust, feathers). Secondary sensitizations to environ- 
mental allergens may be violent (ragweed, cat hair, 
horse dander). The .secondary sensitizations to foods 
which are eaten daily, however, are rarely violent (milk, 
wheat), and these foods do not commonly cause urti- 
caria when ingested, because the degree of sensitivity is 
not high enough. They cause eccema by repeated and 
continuous absorption. 

*‘ 1 '). Tiic infant must have alisorbed unsplit food pro- 
tein at some time, in order to have developed a positive 
skin te-t. If. after a short time, he no longer absorbs 
it, which is often tlie case, his positive skin tost is with- 
out otiologic significance. Tlie skin test is of ctiologic 
siynificanve as long ns the infant does ahsorh unsplit 
protein. Tlie skin test may persist for a long time 
tyears) after he lias stopped absorbing unsplit protein, 
and the majority of posititc .«kin tests to foods in older 
children and in adults are of this variety so far as 
c'zema i- concerned. If no food protein is absorbed, 


no damage to the skin can result from ingestion of the 
corresponding food, no matter wdiat the skin test may be. 

“7. Although the primary sensitization of the infant 
is to food, if he is exposed to environmental allergens 
he becomes readily sensitized to tliem, and they ma)' be 
important factors in the causation of Jiis eczema, either 
by external contact or by inhalation. The older the 
individual, the more important are environmental al- 
lergens, and the less important are foods. 

“S. In the infant, the epidermis may lie involved in 
the inflammatory process more than the corium. Inas- 
much as there are no blood vessels in the epidermis, and 
' as theic can be no inflammation independent of vascular 
participation, it does not seem likely that the epidermis 
itself is sensitized, but that the eczematous response 
originates in the small papillary vessels just below it. 

“9. An allergen, w-hether food or. environmental, may 
give both scratch and patch tests, and by ingestion or by 
contact may produce sometimes urticaria, sometimes 
eczema, according to the presence or absence of many 
variables. 

“10. Infantile eczema has elements of both 'atopic’ 
and ‘contact’ dermatitis in it. Therefore, patch tests 
applied to the surface of the skin may supply useful 
information concerning etiology. So may the lirticarial 
tj-pe of reaction produced by scratch or intraderraal 
tests, and they should not be discarded. Tliere is ample 
proof that allergens giving this type of test can and do 
produce eczema as well as urticaria. The fact that these 
tests commonly give an urticarial and not an eczematous 
tj'pe of reaction is no valid argument that the allergens 
producing them do not, under certain conditions, pro- 
duce eczema.’’ 

After li.stening- to the above, I tliinlc you ivill 
agree witli iric that there' is still plenty to be 
done in solving the eczema problem. 

With regard to the asthma problem, ive liavc 
a fair batting average in that we can help, al- 
tliough not cure, a goodly number. There is a 
group af a.sthmatics liowever — possibly 10% — 
which haflles us. In addition to unusual severity 
and clironicity, practically all display an associ- 
ated nasal allergy with high incidence of 
polyposis; common occurrence of cmj)hyscma: 
cosinophilia in the blood as well as in nasal and 
bronchial secretions : usual absence of .skin 
reactions to .specific agents wliich might explain 
the chronic asthma; a poor progno.si.s of the 
a.sthma, which not infrequently has a fatal out- 
come. This group of ca.ses is often called flic 
“intrin.sie" group because a definite e.xogenous 
factor cannot be identified. They arc also 
labelled as cases of “infective a.stlima”; there 
are many .ndherents to the belief that skin-test 
negative cases are practically .synonymous with 
infective asthma. It is claimed that sensitiza- 
tion occurs to bacterial products arising from 
infection in the sinuses, nose, throat, and else- 
where. Experience indicates that immediate 
whealing sidn reactions to bacteria are not pres- 
ent, nor are circulating antibodies demonstrable. 
Conclusive evidence as to the existence in these 
cases of bacterial allergy, both clinically and 
immunologically, is incomplete. Therefore, I, 
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for one. do not subscribe to the belief that these 
so-ealJed inti’iii.sie eases are due to bacterial 
allei'gy. 

Eeeentiy. Friedlaiider and Feinberg reviewed 
the findings in a series of 45 patients belonging 
to tliis intrin.sie group, who were aspirin sensi- 
tive. In each, the ingestion of a small amount 
of aspirin resulted in an immediate sevei'c 
paro.xysm of asthma. I now quote from tiieir 
paper : 

“It is li!ii<il.v possible to incriminate aspirin as tlie 
agent responsible for the persistent chronic intractable 
asthma, rvhioh occurs apart from the infrequent acute 
episodes following the ingestion of the drug. Yet it is 
apparent that there is some connection between severe 
chronic asthma and drug sensitivity, of which aspirin is 
the most common example, due probably to its extensive 
use. The concept lias long existed that simple chemical 
substances are incapable of reacting with antibody un- 
less previously joined in some manner to a larger mole- 
cule. That such a conjugation between the smaller 
molecular constituent (hapten) and bodj' protein may 
occur to form a new antigenic complex is supported by 
the work of Landsteiner and associates. A mechanism 
such as this might then explain the absence of immediate 
skin tests to ehemical compounds. Since aspirin ma.v re- 
peatedly produce severe episodes of asthma, yet fail to 
give a positive skin reaction, it appears logical to suspect 
that the chronic sjTnptoms encountered in these cases 
may be due to repeated or continued e.xposure to sub- 
stances of a simple chemical nature which, because of 
some difference in the immunologic mechanism, are in- 
capable of giving a skin reaction. It is possible that 
aspirin sensitivity is merely an indication that the indi- 
vidual has acquired the mechanism to react to simple 
chemical compounds. Such substances could conceivably 
be present in the diet, or some environmental factor as 
smoke, paint, or ehemical fumes.” 

T}ie aixthoivs t)ieii cite instances wIictc in 
isolated case.s patients liave been found who 
give positive skin te.sts with positive passive 
transfer, to simple chemicals sueb as phthalic 
anhydride, platinnm chloride, and cliloramine. 
Tliey .say: "These unusual instances demon- 
strate that the immunologic mechanism of drug 
allergy may not be far removed from that en- 
countered in the usually recognized protein 
sensitization.” 

I give .vou this concept of sensitization to 
simple cliemicals — either by ingestion or in- 
halation — as a possible cause of so-called in- 
trinsic asthma, wit'li tlie hope that it will set 
.vou thinkiug. Certainly the old conception of 
the infectious natvirc of intrinsic asthma has led 
us up a blind alley. Two other thoughts re- 
garding this intractable, idiopathic type of 
asthma, let me leave with you. One is as to the 
jvrogressive. irrevexsible natxxre of this groxxp 
of asthmatics. Tlie.v inevitabl.v soon develop 
])athological changes such as polyposis, emphy- 
sema, fibx-osis and atelectasis that lead to great 
impairment of the cardio-respii'atoiw mechan- 


ism. Oi’dinaxw extrinsic asthma seldonx leads 
to such profound changes. What is there about 
the obscure cause of intrinsic or idiopathic 
asthma, that .soon leads to such grave damage? 
This leads to my second thought wliich is. that 
if we are going to help these people at all. we 
must do it eai’ly. befoi-e the irrcvei’sible patho- 
logical changes set in. In treating status 
a.sthniaticxxs, we only treat the s.vmptonxs caused 
by these irrevei-sible pathologic changes. Even 
if we knew the original cause, it would still be 
too late to restore the patient to good health. 

What I have tried to point oxxt in my discus- 
sion is tliat clinical allei-gy still embraces more 
xuiansu'ered questions than knomi facts. The 
frontiei-s are far fronx being closed : they con- 
tinue to retreat as we advance. If my talk 
toxxches off an investigative spark in any one of 
you, I shall feel well i-epaid. 

.Iiri Micliig.m .Street. 
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wish to report a ease, eoneerning the man- 
agement of wliic'h we have had some anxi- 
ous moments and not a few misgivings. .So far 
as we have been able to ascertain, tlxei-e liave not 
been many similar combinations of circixm- 
stanees reported in the literature. 


nulliparous, 26-year old married French-Canadian 
woman eanie to us on April 7. 1916. complaining of 
nervou.eness, irritability, loss of weight and appetite, and 
persistent non-productive cough. Her past historj* con- 
tained nothing significant. Her present complaints go 
back approximately two years, during which time she 
gradnaliy noticed e.as.v fatigability, restlessness, poof 
apjietite, and some loss of weight. She also complained 
of a throbbing sensation in her throat, accompanied by 
pounding of the heart. These were quite noticeable after 
mental or emotional stress, and during the past eight to 
ten months would occasionally come on at sight, waking 
her up. When these spells were most severe, she reports 
there was substernal tightness, ndth a little difficulty in 
getting her breath. Approximately one and one-half years 
ago. she consulted a doctor “because m.v mother thought 
I was developing an inward goitre ' ’. Daring the ensuing 
months, she was in and out of the hospital several times 
and was a constant visitor at the doctor’s office. She 
stated that the reason for Iiospitalization was frequent 
“heart attacks”. She stated that she was so worried 
about her bad heart and the fact that she could not have 
children that she didn’t know what to do with herseX ■ 
She .smoked from 30 to 40 cigarettes daily. Her men ■ 
ation was normal (with no appreciable discomfort) 
Examination revealed a slightly built, >' 
plexioned, attractive, apprehensive, seemingly 'n 
young woman. Height, 5' 2". Weight 9S lb" •' 
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uf'iirhf n.j to ]20 Il>. two years ago. Temperature, 
Pulse, 120. 110 after rest. The skin was moist 
and ela'-tie. There nas a constant tine tremor to the 
oiit'trctidied fingers. Eyes .md eyelids were negative. 

Physical examination otlierwiso was completely nega- 
fiie except for .slight, moderate diffuse thyroid enlaige- 
ment. Pelvir and rectal examinations wore negative. 
Blood i>rcssure 1.10/7.5. There did not appear to be an 3 ' 
obvious cardiac abnormalities, even after e.xercise. 

Lohoratonj findings: Urine negative. Hgb. (SaliH) 
^'2',',. .‘Sedimentation rate S mm. in an hour (Cutler). 
A chest x ra.v was negative. Bed blood cells 3,900,000; 
llgb. f,‘^ahli)' 8097, • white blood cells, 10,400 pohmiorpho- 
mndears 0o9r ; Ij’mplioe.vtes 309^-- Basal metabolic rales, 
plus 40 and plus- 3497. Tuberculin patch test, negative. 
Blood cholesterol, 234 mgm. 9c (Universitx' of Alberta 
Biocliemi.strx- Laboratory'). Her resting pulse rate ran 
betueen 110 and 118. 

This was considered to be a case of thyrotoxicosis, 
and It nas thought advisable to start tiiiouracil treat- 
nwnt, sedation and rostrictod netivity. 

On April 10, she was started on tiiiouracil 0.2 gm. 
t.i.d., elixir phcnobarbital b.i.d. and h.s. She was dis- 
charged May 1, on tiiiouracil 0.2 gni. b.i.d. for a further 
too necks and elixir pheiiobarbital t.i.d. All white cells 
and differential counts were within normal limits; her 
n eight increased from 98 lb. to 104 lb., and her pulse 
rate came down to 80 or less. On M.ay 15, tiiiouracil 
nas reduced to 0.2 gm. daily. 

.‘^hc reported at from 4 to 7 day intervals. Each 
time nhite cell counts and differentials wore within 
normal limits and her weight increased to 114 lb. on 
•Tune 22. On this day, further basal metabolic rates 
nere plus 11 and -497. Tiiiouracil was reduced to O.E 
gm. daily. She stated that she felt very much better, 
liad a good appetite, had lost a lot of her nervousness, 
was sleeping better, and “what was most important, she 
could near her clothes more like she used to". She 
still had occasional episodes of pulsating in her throat, 
but these nere far le«s frequent. Blood cholesterol at 
this time was 307 mgm. 97 (University of Alberta Bio- 
chemistry laboratory). The patient did not report again 
until October 19, in spite of advice to report earlier. 
.She was still on 0.1 gm. tiiiouracil daily, and had no 
complaints. 

On December 14, she again reported, stating that her 
last menstrual period nas on October 1, 1940. She felt 
nell, excejit for slight morning nausea, was eating regu- 
lar meals, pnd was still taking tiiiouracil 0.1 gm. daily. 
Examination was negative, e.xcept for a few striae gr.avi- 
darum, sornenhat enlarged uteru.s, palpable above the 


syniphj'sis, a faint iilacental souffle. Besting pulse, 84; 
blood pressure 135/90: urine negative. White blood colls 
and differential within normal limits. Weight JO." lb. 
Diagnosis of early pregnancy was made, and the pa- 
tient nas put on ferrous sulphate gr. 13, and calcium 
lactate gr. 10 daily, along with tiiiouracil 0.1 gm. daily. 
Because of the loss of weight, (from 114 to 103 lb.) she 
w.as also advised to eat more protein and to increase her 
total food daily. 

It was undecided as to what to do concerning the 
tiiiouracil. Could we expect a remission, after being on 
the drug for a total of slightly more than 8 month.s, or 
should the drug be continued for the time being? On the 
other hand, what could one expect the effect of tiiiouracil 
to be on the developing fetus? The drug was discon- 
tinued on December 29, 1940, following a suggestion by 
Dr. J. W. Scott, of Edmonton. 

The remaining period of the antenatal course jiio- 
giessed uneventfullj", until June 10, 1947. In the 
interim, no symptoms suggestive of a recurrence of ex- 
cess thyroid activity appeared. It was fowad aceessary 
to increase the ferrous sulphate to 00 grains daily to 
maintain normal hmmoglObin. At all times it was quite 
difficult to get this p.atient to report as often as one 
would like due to transportation difficulties. She re- 
ported on June 10, complaining of nausea, occasional 
occipital headaches, frequent “spots" before her ej’es, 
some swelling of eyelid.s and ankles. The weight was 
122 lb., blood pressure 145/95, urine albumen one plus. 
Abdomin.al examination showed a verte.x presentation 
nith regular fetal heart 150, heard on the left lower 
quadiaiit. Pelvic measurements were within normal 
limits. .She was put on sedation, bed rest, restricted 
fluids and restricted salt diet. 

On June 22, she was admitted to the ho.spitnl in labour 
and was delivered of a 5-lb. apparently healthy male- 
child, after a manual rotation of an B.O.P. (by W.O.A.). 
The postpartum course was uneventful, she was allowed 
up on the first postpartum daj-, and was discharged from, 
hospital on the 7tli day, nursing the baby. Examination 
of the child revealed no appaient signs of cretinism, and 
no enlargement of the thj’roid gland. It had a health}', 
vigorous cry, nursed well, and seemed much the same as 
an\' other young bab}' in the nurserj'. 

Post-pnrtum examination on August 2, 1947, showed 
her uterus to be well involuted, with a henlthj'-looking, 
clean cen-Lx. Urine negative. Wiite blood count and 
differential within normal limits. .She had no com- 
plaints, and was still nursing the babj-, which weighed 
11 lb. 4 07.. On September 11, 1917, a D. and C. was 
done for persistent vaginal bleeding with passage of 


T.xni,E 

SuMM.xRV OF THE Repouted Cases i.x THE LiTEKATuRE i.s TAnuLAn Fonjt 


Atilhor 

Dale 

No. 

cases 

Preparation 

used 

Duration of treatment 
Before During 

pregnancy pregnancy 

Bffect on 
toxicity 

Effect on 
child 

Williams and 

Bi.ssell 

. 1913 

1 

Tiiiouracil 

?? 

?? 

?? 

.-tpparently none 

Rose and McConnell. . . 

. 194-1 

1 

Tiiiouracil 

Jsone 

12 weeks 

.Ipparenflv 

None 

Davi.= and Forbes. . . . 

. 1915 

1 

Tiiiouracil 

5 months 

6 months 

sati.sfactorx' • 
Apparentlv 

Premature — 

Eaton 

. 1945 

2 

Thiourea, 

None 

5 months 

satisfacton.' 

— autops}' 0th 

month 

Apparenth' 

hj'pcrplastie 

thj-roid 

None 

Stroiwe and Drabkin. . . 

. 194G 

1 

thiouracil .and 
Lugol’s Sol’n 

Thiouracil 

Xonc 

None 

7 months 

55 davs 
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clots, of 10 clays' duration, not responding to oral 
ergotrafe for tlie precious cveek, and cvith a Hgb. of 
G0%. Tiie pathological report (University of Alberta) 
•eras “endometrium, proliferative phase".' Ko decidual 
remnants were found. 

On September 23, basal metabolic rate was 3 and 

- 3; weight 107 lb ; Hgb. 7S9{j. The baby was doing 
well on a formula, and still showed no signs of abnor- 
mal tlijToid function. Her first menstruation post- 
partum began on October 2, and was just about the 
same as any of her precious menses. 

This patient was last seen on January 16, J94S. 
At that time, she complained of a little substernal dis 
tress, pain, and rapid pulse on occasions. These jfol- 
locc'ed emotional stress. She also thought that she 
was losing weight, and stated that her neck was more 
prominent than usual. Weight 100 lb.; resting pulse. 
Of; blood pressure 12S/70; basal metabolic rate - 5, 

- 7; Hgb. S7%. At this time it was just over one 
year since the thiouracil had been discontinued. The 
thcToid gland seemed larger than at first, but was still 
quite soft. Her complaints will bear further watching 
and investigation, but again travel difficulties have 
prevented her from presenting herself. The baby 
appeared to be doing well, was taking the usual diet 
for a child of almost 7 months of age, and weighed 
39 lb. 5 02 , It was sitting up by itself, and appeared 
bright and inquisitive. 

There are a mimber of questions raised by 
this ease. Of principal interest, naturally, is 
what effect ire might expect the maternal tbiou- 
racil to have on the development of the fetus, 
and on the maintenance of pregnancy. Al- 
thongh for tin's patient, the duration of treat- 
ment covered only the first three months of 
pregnancy, we were still interested in the final 
effect. Secondly, was the abnormal bleeding, 
which commenced approximately seven weeks 
post-pavtuni, related to retained products of com 
cfeption or in some way to prei'ious thioui'acil 
treatment? Tliirdly, what e.xplanation, if any, 
eould he offered for the high blood cholesterol 
ester values obtained on two oeca-sions. 

SUMM.IRY 

Prom the reported cases and the one here- 
with. lie find that 15 ont of the 16 were on 
tliiouracil or its derivatives during pregnaney 
for a stated period of from one month to seven 
months. Duration of treatment was not defi- 
nitely stated in several cases. Apparently all 
cases, including tlie one who died, demonstrated 
a .satisfactory reduction of toxicity. Of the 
living infants, one showed an enlarged thyroid 
gland at birth, with regression at three mouths 
of age ; one was stated as being not normal, but 
'' later examination revealed no abnormality. 
Follow-up examinations are not reported on 
some of the patients treated. In the pre.sent case, 
the motlier Irnd a normal basal metabolic rate 
seven mouths after termination of pregnancy, 
and the child seemed an apparently normal 


child in all respects, although it was almost four 
times its normal birth weight. In the case of 
some of the nine patients of 'Williams cf al.' a 
follow-up for a year re^'ealed no abnormality of 
e'lther mother or child. 

We should think, from the reported cases, 
that at present the management of thvTOto.xi- 
cosis during pregnancy can best he carried on 
with propyl thiouracil plus small doses of potas- 
sium iodide, with treatment if neeesrary to term 
and afterwards when indicated. The usual pre- 
cautions concerning the blood picture are. of 
eoui’se, necessary. It is probabl.v not wise to 
allow breast feeding if the mother is still on one 
of these drugs, as appreciable quantities aie 
pre.sent in the human milk during treatment. 

Concerning the oeeurvenee ot vaginal bleeding 
follou-ing pregnancy, without decidual remnants 
present, such as was encountered in this case, 
we have been luiahle to find in the literature 
any reference to possible relation to treatment 
■with thiouracil. Likewise, the abnorinallj hiuh 
blood cholesterol ester values. 24.5 and 307 nigm 
have remained a mystery In the fii-st m 
stance, the value was obtained uitli a basal 
metabolic rate of plus 46*'<' and plus 74' c. 
whereas one should expect a con-'iderahlj luuer 
value than normal. In the second instance atter 
two months of treatment with tlnouracii hara! 
metabolic rates were phis IKI and munis 4'r 
So far, we have found nothing in the hteratuic 
to explain these insofar as treatment with tbev 
drugs is concerned. We would he pleased n 
any iuformatiou is forthcoming on these matter^ 
We would like to point out that, in a count r.i 
practice, it is often impossible to liaie patients 
report as often as is desirable — snow-bound 
roads, mud, harvest operations, etc — conse- 
quently, the laboratory procedures carried out 
on this patient were at a minimum 


U> «otiM like to evpre- nppre lati.ai to Dr A. J. 
erl formerh of I'roiort, for help in doing rome of the 
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ORGANIZATION OF A COMBINED 
DERMATOLOGICAL-RADIOTHERAPEUTIC 
CENTRE IN THE CANADIAN ARMY 
OVERSEAS- 

Joseph Sommers, M.D. and 
Norman M. Wrong, M.D.f 

Toronto, Ont. 

AS the second great war progressed, the size 
of the Canadian Armed Forces in England 
increased steadily. As might be expected, skin 
diseases bcgaii to appear in increasing numbei’s. 
^fany of the eases of chronic skin disease could 
not be returned to duty without the benefit of 
x-rn.v therapy. As none was available in any 
of the Canadian hospitals before June, 1943, 
these cases were, of necessity, referred to a 
civilian hospital. Middlesex Hospital, London, 
co-o))erated to the full and treated many of our 
skin eases, thus aiding in their return to duty., 
Tliis excellent co-operation was much appreci- 
ated b.v the Canadians, but it was essential tliat 
a therapy unit, ovmed and operated b.v a Cana- 
dian staff, should be available for the Canadian 
Armed Services in England. 

In 1941, the question of instituting radio- 
therapy in the Canadian Army overseas was 
discussed at meetings of the Canadian Associa- 
tion of Radiologists. It was felt that the amount 
of work required did not .fustify the in.stallation 
and operation of a separate radiotherapcutic 
service. However, by 1943. the amount of work 
had increased considerably and, as a therapy 
unit had become available, it was decided to 
install it in one of our Canadian hospitals. The 
machine was installed in No. S Canadian Gen- 
eral Hospital at Parnborough, England, in 
June, 1943, under ]Ma.ior E. W. Spcneei', radio- 
logist. and treatments were carried o\it under 
his dii'cction for four months. 

In October, 1943, the Director of ^Medical 
Services at Canadian Jlilitary Headquarters de- 
cided that the Canadian ^Military Hospital, 
Leavesden. under command of Col. H. P. Hamil- 
ton. should become a dermatological-radiothera- 
peutie centre. It was a 1,200-bed hospital some 
twenty miles north west of London. England. 
The x-rn.v therapy machine was transferred to 


* He.'ul at tin- Seeticn of Dermatology, Academy of 
Medi'-itie, Toronto. October Sd. D'-iS. 

t Formerly Kadiologist and Dermatologist, respec- 
tively, R.C..V.M.C., Canadian Army Overseas, 


this hospital at once. It was a General Electric 
X-Ra.v Corp. Model Iv X 10. This unit rvas 
capable of being worked over a range of 60 to 
140 k.v. It was a shock-proof, ray-proof a]i- 
paratus, quite cas.v to handle, but not complctel.r 
mobile as it had a water-eooling system which 
had to be connected to the main water supply. 
Although it could not be moved from room to 
room because of this, .vet it was quite mobile 
in the treatment room so that a patient could 
be treated in any position and on ' his own 
•Stretcher if necessar.v. As there was consider: 
able scattered radiation about the machine, thi,^ 
control panel was removed and placed, behind 
two large screens and connected b.v long eable.s 
to the machine. In this way, the operator had 
protection, but could view the patient at all 
times through the lead glass windows in the 
screen. After the installation of the machine, 
it was calibrated b.v a physicist of the King’s 
Fund Panel of Ph.vsieists sent from the Ph.vsics 
Laboratory, IMiddlcsex Hospital, London. This 
panel provided trained personnel for calibrating 
the machine whenever requested. 'Without their 
.aid in calibration, therap.v would have been 
verv inaccurate and possibl.v dangerous. 

After considerable discussion with Colonels 
L. C. Montgomer.v and J. A. MacFarlane, the 
consultants in medicine and surgery, respee- 
tivel.v, the dermatologist and radiologist drew 
up a plan of organization and operation which 
remained in force until the machine was dis- 
mantled in December, 1945. The following 
points were considered as fundamental and 
were always adhered to. They might well 
prove to be an excellent working arrangement 
for many civilian hospitals in Caiiada. 

1. All patients uith skin diseases who were 
po.ssible candidates for superficial x-ra.v therapj' 
were first seen by the dermatologist and a re- 
port written b.v him. Ever.v effort was made 
to arrive at a diagnosis before treatment was 
sugge.sted and, if indicated, a note was made 
that this patient was considered .suitable for 
x-ray therapy. 

2. Tlie patient then saw the radiologist who 
made his own notes on the patient’s history 
and outlined the treatment which he proposed 
to give. The radiologist had the right to refuse 
to treat any case in which he thought treatmei^ 
Avas not indicated. 

3. At the first treatment, all the 

do.sage, incbiding A'oltage, amperaa^ distance. 
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time, filters aiul size of areas treated, were 
recorded and the dosage in “r” luiits set down. 

4. Previouslj-, the dermatologist and radi- 
ologist had discussed in broad outline the 
dosage for each disease likelj' to be treated, but 
the actual technique was left to the radiologist. 
At no time was there any serious disagreement 
regarding single or total dosage. In this way 
the patient had the benefit of two independent 
opinions- In the case of a negative opinion 
from eithei-, treatment was not instituted. 
This was believed at tha't time to be an ideal 
arrangement and nothing happened during the 
two years of operation to change that opinion. 

Hamng decided on these broad funda- 
mentals, the next step was to organize for the 
treatment of in-patients and out-patients. The 
in-patients presented no problem. The history 
and phj'sical examination were recorded and a 
diagnosis made before the patient was referred 
to the x-ray department. Frequent progress 
notes were made on the patients’ history so 
that an accurate record of i-esponse to x-ray 
t^erap.v resulted. An out-patient clinic for 
p itients considered as candidates for x-ray 
therap 3 '^ ivas arranged for two days a week. 
These patients saw the dermatologist first 
where a consultation report was written before 
they proceeded to the x-raj" department. In 
the circular letter sent over the signature of 
.the Director of Medical Services, the fact %vas 
stressed that “patients must not be referred 
for x-ray, but must be referred for diagnosis 
and treatment”. In this way, if the patient 
was not deemed suitable for therapy, the re- 
ferring medical otfieer lost no prestige in the 
eyes of his patient and the patient did not feel 
that he was improperlj- handled. 

The following conditions were con-sidered 
suitable in the main for x-raj’ therapy in the 
armed' forces overseas : 

1. Carhnnchs, boils and sircai-ghind abscesses. 
If treated early, some of these were aborted 
before suppuration set in and the patient was 
returned to duty quickly. 

2. Lichen simplex chroniois (ncurodcrmalitis) 
and chronic eczema . — Frequently a few doses of 
x-ray cleared these stubborn cases when topical 
I'cmedies alone had failed. 

3. Schorrheric elermaiiiis. — ^Vhcn topical and 
general remedies had been tried and failed, 
x-ray therapy was used in the stubborn, 
chronic ca.ses. 
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4. Contact dermatitis. — Mlien suitable local 
treatment had reduced these cases to a chronic 
phase, it was frequently necessary to give x-ray 
treatments in order to clear them up completely 
and return them to duty. This was i)artieu- 
larly fnie of sulfonamide dermatitis and pa- 
tients were treated and returned to dutA' who 
would otherAvise haA'e had to he repatriated to 
Canada. 

5. Pruritus cini and penhe /. — For these eases, 
x-ray therapy AA-as recommended AA-hen all local 
disease had been ruled out and other tj-pes of 
treatment tried and failed. 

6. Plantar marts. — It is of interest that in 
nearly 50% of cases referred to the therapy 
centre as plantar AA-arts, the lesions AA'ere corns 
and calluses. It AA-as the usual practice at 
Leavesden Hospital to refer all eases of plantar 
warts to the dermatologist and radiologist for 
their opinion regarding radiation therapy. 
Thus, cases admitted to surgery were usually 
so referred. The technique used involved a 
heaA’v, single dose of x-i-ay to a clo.seJy .shielded 
area. If, due to number of AA'arts. size or loca- 
tion, this procedure aavos deemed uiiAA-i.se, the 
warts were then usually electrudesiecated 
imder general or local auc'csthesia. All other 
types of AA'arts including flat Avarts and multijde 
warts on hands were considered unsuitable for 
radiation therapy. The odd exception Avas. 
made in the case of single warts on the hands 
AA'hich had resisted other tAqAes of treatment. 

7. Acne vnlgaris. — These cases AA'ore extremely 
numerous in both male and female personnel 
in the armed forces. It aavis decided at once 
to treat only those in AA-hich there Avas a dcfitiite 
disabilitj'. Chief among these AA'ere the .severe 
aC7Je conditions of .shouldprs aj)d hack Avhich 
pi'ohibited the AA'caring of a pack. Results in 
these severe cases AA'ere aiuIv fair. The oild ex- 
ception of treating for cosmetic reimmi'' only 
AA'as made in the female personnel if it aarx telt 
that there Avas a definite mental upset as a re- 
sult of the acne. 

S. Psoria.sis. — Thi.s' disea.se wa< not treated )n- 
x-ray except under unusttal eireunistances .such 
as returuing a key man to his duty promi>tly. 
This Avas because of the prohability of reeiir- 
rcnce of the disease and the dan"er.s of over- 
dosage Avith repeated treatments. 

9. PoUicnlitis of the bearded ana (Sgeosis 
harise). — Although an uncommon affection in 
civiliati life, it Avas extremely common in the 
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armed forces overseas and a cause of tremen- 
dous loss of man-days. All cases ivere hospi- 
talized and a thorough course of topical and 
genei-al remedies tried. If these all failed, a 
consultation Avas then held as to the Ansdoni of 
x-ray depilation. This Avas felt to he a major 
pi'ocedure hut Avas freciuently nccessai-y in 
order to return a man to duty. IMany patients 
Avere returned to duty after depilation AA'ho 
otherwise Avould have remained'in hospital for 
months. 

10. Birmniophyiosh . — RingAA'orm or fungous 
infections of hands, feet and groin Avere treated 
only Avhen there Avas secondary eczematous 
change. 

11. Keloids . — As treatments Avere prolonged, 
these patients Avere usually sent to Canada if 
the lesion Avas a disabling one. 

12. Skill cancer. — FolloAA'ing a clinical diag- 
nosis confirmed hy a histopathological one, 
these eases Avere treated if the cancer Avas 
easily aeee.ssihle to x-rays and Avas superficial 
in character. 

As time Avent on, the numher of patients re- 
ferred for radiotherapy increased grcatlj*. 
Soon. re(|uests Avere received for treatment of 
Hodgkin’s disease and various deep carcino- 
mata. It Avas felt hy the radiologist that these 
retiuired higher kilovoltage than Avas possible 
Avith the K X 10 unit. Accordingly, he made 
arrangements for them to he treated at the 
Radiotherapy Centre, ^Middlesex Hospital, under 
Prof. 11. IV. IVindeyer. Thus, these patients 
received the utmost in treatment before being 
returned to Canada. 

From October, 1943, to December, 1945, the 
radio-therapeutic unit Avas under the .super- 
A'ision of Major Joseph Sommers, and all treat- 
ments were administered by him. In all, 955 
patients were treated, and the patients in- 
cluded Canadian army, naA-y and air force 
]>ersonnel. together Avith Red Cross, firefighters 
and civilians. In addition, patients AA'ere 
treated fiom the British Army and civilian 
population. U.S. army, Xcav Zealand army, and 
one Italian ]u-isoner-of-AVar. These 955 pa- 
tients Avore ti-eated for 1.009 distinct disea.se 
entities and there Avere 4.882 A'i.sits to the 
thera))y centre of Avhich 4.560 Avere treatment 
visits and the remainder foi- observation only. 

It is difficult to eA-aluate accurately the .saA'- 
ine in hos])ital days and the return of serA'ice 
j>ersonnel to duty as the re.sult of x-ray ther- 


apy. The chief saving in man poAver appeared 
to be in the chronic cases of eczema and derma- 
titis Avhich improA'ed but did not clear com- 
pletelA' AA-ith topical remedies. Next in import- 
ance Avere the cases of folliculitis of the beard 
AA’hich had also resisted all usual topical 
remedies. Manj' of these Avere returned to 
duty that otheinvise Avould haA'e had to be re- 
patriated to Canada. Most of the plantar 
AA'arts Avere treated as ambulatory cases and so 
lost no time from their duties. 

It is felt that the results obtained from radio- 
therapy in returning useful men to their duties 
justify the establishment of a sbin therapy 
unit in any troop concentration of oA’er 100,000 
men. Armies of greater size should have 
scA-eral units located in conA'enient areas. 

In the first great Avar there Avas no such set- 
up, Avhile in the second great Avar it took four 
jmars for the authorities to realize the need for 
a similar unit. It is hoped that the results ob- 
tained justify the immediate inclusion of a 
therapy unit in any active Canadian army of 
the future. The organization as outlined here 
should serve as a basis for any dermatologieal- 
radiothcrapeutic unit in the armed serA'ices and 
might Avell serve as a guide for civilian hos- 
pitals in Canada. 

.•510 Bloor Bf. AV. 


SOME INDUSTRIAL INJURIES OF THE 
SHOULDER JOINT- 

D. L. C. Bingham, M.D., F.R.C.S.[Ediu.& C.] 

Kingston, Ont. 

JNJURIES in the neighbourhood of the gleno- 
humeral joint comprise an important frac- 
tion of the total number of injuries .sustained 
in industry. They may be conveniently 
diA'ided into three^ main groups; («) ^lajor 
fractures of the shoulder girdle and proximal 
humeru.s. {h) Di.slocations ; (1) of the sterno- 
claA’icular joint, (2) of the acromioclaA'icular 
joint, (3) of the glenohumeral joint. (c) 
iluseulo-tendinous ruptures and sprains. The 
fiiASt tAvo groups, that is the major fractures 
and di.slocation.s, are more than adccpiatcly 
dealt Avith in the standard textliooks dealing 


• Be:id before tlie .Section of Tnflu.'^trial Medicine at 
the Annual Aleoting in Toronto, June 25, 1948. 
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with traiunatic and ortliopsdic surgery, Tlxeir 
treatment follows accepted principles and, in 
the maixi, the results are satisfactoiy. Of con- 
siderable frequency and inxpox'tanee, howevei’, 
are the nxusculo-tendiixous ruptures and 
sprains. ' These injxiries are less well xxnder- 
stodd and,. in general, are not well covered in 
-textbooks. It is of these injuries that I wish 
to speak. 

Befox'e ixassing on to their discussion, it is 
pertinent to this discussion to remember that 
movements of the ann relative to the body are 
not only carried out at the glenohumeral joint, 
but are the result of xnovements rvhich take 
place at four joints: (1) The sternoclavicular 
joint. (2) The acroiuioelavicular joint. (3)^ 
The scapulothoi'acic joint. (4) The gleno- 
humeral joint. Unrestricted and controlled 
movements of the arm relative to the timnk 
depend upon the synchronous participation of 
all these joints. Each is controlled by specific 
muscle groups and each has its ixarticulav 
range of movement. 

The arcs of movement at the shoulder girdle 
joints are: (1) Sternoclavicular joint 36°. (2) 
Acromioelaricular joint 20°. (3) Jlovements of 
the scapula relative to the chest wall cor- 
respond directly with the ares of movement of 
the sternoclavicular and acromioclavicular 
joints. It follows, therefore, that the total 
excursion of the scapula upon the chest is equal 
,to the sum of the ares of movement at the 
steriioclavieixlar and aeromiocla's'icular joints 
or 56°. (4) Movements of the humerus relative 
to the glenoid take place through an arc of be- 
tween 90 and 120°. 

The total range of movement then of the 
humerus relative to the trunk is the snm of all 
movenxeixts oeeurring at the sternoclax icular, 
acromioclavicular, scapxxlothoracic, and gleno- 
humeral joints, or a total of nearly 180°, and 
if any of these joints is restricted in its range 
of movement, or if movement at any of these 
joints is ahoUshed, the total reduction in the 
' I'ange of xixovement of the aim relative to the 
tnuxk will be equivalent to the reduction in 
movement at that particular joint. ^ For 
example, if the acromioclavicniar joint is 
arthrodesed, the reduction in the range of 
movement of the arm relative to the trunk will 

be 20°. 

It was formerly thought' that abduction of 
the arm to the right angle takes place entirely 


at the glenohumeral joint and that thereafter 
it is completed by rotation of the scapula on 
the chest wall. This conception is incorrect 
and has probably accounted for imieh con- 
fusion in the diagnosis and treatment of in- 
juries to the shoulder joint. In actual fact, 
movements at all four joints take place at vary- 
ing rates and at varj-ing times, but all these 
movements are sjuichronous and not successive. 

If the glenohumeral joint alone is considered, 
it is obvious that the requirements for move- 
ment at this joint are : (1) A stable but mobile 
scapula. (2) That the muscles' controlling the 
scapula and the movements of the clavicle shall 
act synei'gistieallj^ with the muscles controlling 
movement at the glenohumeral joint proper. 

Impaired function at the glenohumeral joint 
may be the result of injur 3 ' to the joint surfaces 
proper, or injuries to the muscle groups con- 
trolling movement of the humerus relative to 
the scapula, or more chronic affections of the 
capsule or joint. In the main, four clinical 
sjTidromes are recognizable apart from the 
major bony injuries : (1) Acute traumatic cuff 
lesions, the most common and important of 
which are ruptures or partial rupture of the 
tendon of the supraspinatus muscle. (2) 
Chronic shoulder cuff’ lesions, notably .supra- 
spinatus tendinitis. (2) Adhesive capsulitis or 
periarthritis of the shoulder joint. ^ (4) 
Lesions of the head of the long head of the 
biceps as it lies in the intertubercular sulcus. 

Eu})Utre of the su})raspma(its teneJon. — Rup- 
ture of this tendon may be the result of a 
definite injury or it may occur a.s a sequel to 
chronic supraspinatus texxdiniti.s. Isually the 
tj-pe of injury which causes nipture is a fall 
on the point of the shoulder or a severe mu-e!c 
strain, or the lesion may occur as a complica- 
tion of a glenohumeral dislocation. The eiinicai 
features are striking: (1) There is pain in the 
shoulder joint and referred pain to the im-ldle 
of the arm at or aliout the in.sertion of the 
deltoid muscle. (2) There is inaiiiiity to ab- 
duct the arm from the dependent position. ' -L 
The patient is able to maintain abduction it tiie 
arm is elevated from the side to a right :uigle. 
(4) Tenderness over the greater tuberosity 
which maybe very severe. (5) The lauuc <if 
passive niovements at the glcnoluimeral joint 
is frequently, normal though painful- (0) 
X-rav examination may reveal no abnormality 
or there may be an obviotxs sprain fracture of 
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the jiiscrtio7i of the supraspinatiis tendon ■with 
a visible detached flake of bone -which lies 
above the humeral head. 

Treatment . — As it occasionally happens that 
the a])ove syndrome may occur ^vith a mere 
sprain of the snpraspinatns tendon, the initial 
ti-eatment should be conservative and the arm 
should be placed in a position of abduction and 
external rotation. If, at the end of ten days, 
active abduction cannot be initiated, operation 
should be undertaken. The insertion of the 
supi-aspinatus is exposed through an A. K. 
Henry api)roach to the shoiilder joint. Any 
blood present in the joint is carefiilly evacu- 
ated and the torn tendon is then sutured back 
in ])lace. In many cases, it is a -wise measure 
to carry out an acromionectomy at the time of 
.suprasi)inatus suture as a prophylactic against 
the syndrome of chronic supraspinatus tendi- 
nitis or subacromial bursitis -which frequenth* 
develops later if acromionectomy is not done. 
The arm is subsequently placed in a plaster of 
Paris cast and shoulder spica in a position of 
70’’ of al)duction, 10° of forward flexion and 
full external rotation. The cast is- worn for 
four weeks, at the end of which time it is re- 
moved and active movements instituted. Dur- 
ing the period in which the cast is being worn 
hand and finger exorcises must be most a.s- 
siduously practised. 

Chronie supra.'fpinatns tcnelinitis . — This con- 
dition occurs in heavy manual labourers and in 
housewives whose occupation entails frequent 
reaching ui)wards and lifting heavy weights. 
That it docs not occur more frequently is due to 
the interi)osition of the largo.st bursa in the body, 
tlie subacromial bursa, between the acromial 
arch and the insertion of the supraspinatus. 
infraspinatus and teres minor muscles. Charac- 
teristically, the patient complains of pain in the 
shoulder joint, which is made worse by every 
movement of abduction and is particularly 
severe through an arc of humeral abduction 
between 70 and 90°. Tlie arm becomes pro- 
gressively more difi'icult to use. There is also 
tenderness on pressure on the outer aspect of 
the .shoulder joint. It frequently is stiff in the 
morning and ])ainful at night. On x-ray exam- 
iTiatitm there may be calcification in the tendon 
of the supraspinatus muscle, the deposit being 
a calcareous material resembling tooth])a.stc. 
In many cases calcification in the su])rasi)inatus 
tendon may be silent for long periods and the 


shoulder joint may remain apparentl,v perfectly 
normal until a fall or some minor , shoulder 
strain provokes pain in the joint and an x-ray 
examination reveals that calcification in the 
tendon is far advanced. Kepeated use and 
trauma causes progressively more severe pain 
and finally, in many cases, some unwonted un- 
usual movement or strain may complete the 
injury and rui^ture the supraspinatus tendon. 
There is also pain referred along the axillary 
nerve, of the insertion of the deltoid and fre- 
quently also pain Avhich reaches to tlie fingers 
and neck. ' 

I'ycatmcnt . — Chronic supraspinatus tendinitis 
with calcification should at first be treated con- 
servatively. The most useful measure is deep 
x-ray therapy, ajiplied through several ports 
to the shoulder joint proper, the total dose 
being in the neighbourhood of 1,200 to l,800r. 
X-ray therapy frequently results in gratifying 
improvement with a decrease in pain and a sub- 
si antial return of painless movement in the 
shoulder joint. If improvement is not obtained 
a careful review of the case is necessary and 
the differential diagnosis to be considered in- 
cludes: (1) Degenerative arthritis of the 
shoulder joint — a comparatively rare disease. 
(2) Adhesive cap.sulitis. (3) Brachial neuritis. 
(4) Cervical disc syndrome. (5) Chronic peri- 
tendinitis of the biceps braehialis. 

Degenerative arllirilis is usually accom- 
panied by pain and stiifness throughout the 
total range of movement at the glenohumeral 
joint. Symptoms are accentuated during bad 
Aveather. X-ray examination Avill normally re- 
A-eal irregularity in the outline of the humeral 
head, sclerosis and irregularity in the margins 
of the glenoid. The condition is fi-equently 
relieved by heat and manipulation. Adhesive 
capsulitis Avill he more fully discused later in 
this cojumunication. Brachial neuritis is usu- 
ally accompajiied by other signs of neuritis, 
tenderness in the distribution of the brachial 
plexus and definite impairment in the function 
of the small muscles of the hand. The cervical 
disc .syndrome may cause considerable con- 
fusion. There is characteristically tenderness 
in the po.sterior triangle of the neck, pain on 
pressure oA'er the spine of the 5th. Gth, or 7th 
cervical vertebr®. a positive Spurling’s sign. 
Avasting of the small muscles of the hand sup- 
plied by the affected nerA'c root, and charac- 
teristic radiological signs in the cervical .spine. 
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notably narromng of tlie intervertebral space 
between the affected cervical vertebra. Myelo- 
graphic studies may reveal a filling defect in 
the dural sheath. Chronic peritendinitis of the 
biceps bz-achii rarely occurs as a separate entity 
apart from adhesive capsulitis of the shoulder 
joint and its diagnosis will be discussed more 
fully in a later portion of this paper-. 

Trefifjiieiif.—Hest is almost always contraindi- 
cated and it shorrld be the first concern of the 
physician to maintain normal ares of movement 
at the shoulder joint. Measures rvhich are use- 
ful are: (1) Injection of 1% uovocainc into the 
cuff’ below the acromion, the total volume hi- 
jeeted being from 10 to 20 e.c. (2) Deep x-rar- 
therapy. (3) Evacuation of calcified material 
from the tendon itself. (4) Much the most 
satisfactory method, aeromionectomy. 

Adhesive capsulitis of the shoulder joint . — 
Tin's lesion is of particular interest and is not 
only conrmon but gir'cs rise to great disability. 
It has also been called periartliritis of tbe 
shoulder joiirt, frozerr shoulder, stiff and painful 
shoulder, tendinitis of the short i-otators, and 
Duplay's disease, wlio first described it in 1872. 
The pathology of tlie disease is essentially that 
the redundant capsule of the shoulder joint be- , 
comes adherent to the articular surface of the 
head of the lunnerus. There is a lack of svmovial 
■fluid in the joint ; but the subacromial bursa is 
nearly always normal. A weh of adliesions 
weaves itself around the glenohumeral joint and 
ll\csG are usually strikingiy avascuiai-. There is 
marked thickenuig of the cap.sule. Histologi- 
cally, the lesion presents subsynovial fibrosis 
with considerable perivasenlar infiltration. The 
svmovial membrane becomes discontinuous, syno- 
vial cells being almost absent in many places on 
the joint surfaces. 

Glinieall.v, females are affected as frequently 
as males and most patients are past middle age. 
Although not uncommon in hotli shoulder joints, 
it usually aft'ects the right shoulder in right- 
haucled ]>alients and vice versa. It.s etiology is 
unknown, hut it probably results from repeated 
minor trauma of the shoulder joint or prolonged 
immobilization of the joint. It seems to occur 
as a sequel to a .sjn-aiii oi- as a sequel to repeated 
minor sprains, such as take place in railway 
brakemcn. It is also liable to appear after long 
periods of reeumhency when movements of the 
shoulder joints have not been insisted on or 
where physiotherapy has been inadequate. It 


is also frequently found in heart di-sctase and in 
this condition the left shoulder is more fre- 
quently involved. Profe.ssor Ford Connell and 
I have encountered in the last two years some 
twentv' eases of adhesive capsulitis of the 
shoidder joint in a.ssoeiation with severe myo- 
cardial disea.se. 

Its onset is characteristically slow, beginning 
first with an aching in the shoulder .joint and 
pain at the insertion of the deltoid. There may 
also be pain referred along the biceps muscle 
and variations in .sj-mptomatologv' with changes 
in the iveather. There is mai-ked limitation of 
abduction, internal rotation and external rota- 
tion of the glenohumeral joint. There is wasting 
of the deltoid muscle. X-ray appearances of the 
shoulder joint are usually quite normal, although 
in this condition if soniefime.s appears that the 
head of the humerus rides high in i-elation to 
the glenoid fossa. Arthrograms made in this 
condition are difficult of interpretation and have 
not contributed helpfully to diagnosis. 

Treatment . — Since the condition is essentially 
one in which the eap-sule has become adherent 
to the anatomical and surgical neck of the 
humerus, manipulation under anesthesia to 
break dowm these adhesions forms the basis of 
treatment. The patient should he fully anes- 
thetized and completely rela.xed and the shoulder 
joint should be put through its full range of 
movement either at one operation or at several. 
Following manipulation, it is of vital 
tanee that the extra range of movement regained 
should he maintained by exercise.s eonf rolled by 
an efficient physiotherapist. The majority of 
cases recover under this treatment, hut the 
period required may extend to three inuiitiis. 
If, at the end of that time, full movement iias 
not hccji regained, it may he surmised that the 
tendon of the long head of the bieeps is imjili- 
cated in tlie disease and requires excision. 

Chronic peritendinitis of the bicfj/s hrnehu.— 
This condition is comparatively uncomnvjii and 
occurs ivsiiall.-i" as a sequel to a spraiti or as 
part and parcel of an adhesive caj'sulitis oi ihe 
■slioulder joint. It will he remembered that tlie 
tendon of the long head of the biceps lies in 
the iutertubereulav sulcus suvroundcsl i)y a 
she-atU ov synovial membrane which is continu- 
ous with the synovial lining of the shoulder 
joint. The iniertiihercular sulcus it.«clf is a 
trough -which varies in deptli and which is con- 
verted into a tunnel by the transverse ligament 
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of tlic Immerus. a broad fibrous ligament lying 
between the lesser and greater tuberosities. In 
this tunnel the tendon of tlie long bead of the 
biceps .slides in movements of abduction of the 
shoulder .ioint. In fact, the humerus slides 
along tlie tendon which remains relatively fixed 
by its attacliment to the .supi'aglenoid tubercle. 

If adlicsions occur between the two layers of the 
synovial sheath of the tendon, abduction becomes 
limited or impo.ssible as the tendon becomes 
indii’cctly fused to the bony sulcus. Abduction, 
if carried out, re.sults in bowing of the tendon 
above the shoulder joint, a loop being formed 
whicli moves against the coracoacromial arch. 
Clinical features of tliis condition re.semble tlipse 
of adhesive capsulitis with”the additional fea- 
ture that supination of the arm against resist- 
ance causes pain just below the acromion. The 
usual manipulation carried out for an adhesive 
capsulitis docs not result in freeing of the 
tendon and this condition is responsible for some 
of the less satisfactory results from manipula- 
tion for adhesive capsulitis. In general, the 
treatment should follow the lines laid down for 
chronic adhesive capsuliti.s. but once diagnosed 
with certainty, much the most rapid method of 
obtaining a cure is to exjiose the tendon in the 
intertubcrcular sulcus by a suitable incision and " 
excise it from the supraglenoid tubercle to a 
])oint distal to the intcrtubercular sulcus where 
the long head of the bicejis .should be anchored 
by several chromic catgut stitches. The results 
of operative ti-catment in this condition arc ex- 
cellent and fully justify interference. It is wise 
in most cases to add an acromioneetomy to e.x- 
cision of the tendon as more la.sting results arc 
obtained from this additional procedure. 

Su-MMARY 

A number of common but not well understood 
musculo-tendinous lesions of the shoulder joint 
have been briefly considered. A brief outline 
of treatment of these conditions has been 
Migirested. 


Thoro i.-: no diet or e'.sentinl food factor ■which is 
kiua\ii to lie involved in tlie cau.oation of most forms 
of arthritis, and no diet or vitamin tvhich so far as 
known can he e.xpcctcd to cure it. As is true of 
n.any other niea.-ures utilized in the manaoement of 
di-ea'-e, the diet inu.st lie adapted to the general condi- 
tion of the individual patient and to the type of joint 
di-ea^e which he pre.'ent<. A good wholesome nutri- 
tion- diet i- an in;portant piart of present day pre- 
ventive and curative therapy. — William D. Rol'iinson. 


ASPECTS OF PERENNIAL ALLERGIC 
RHINITIS AND ASTHMA IN CHILDHOOD* 

H. E, Edwards, M.B. 

Toronto, Ont. ■ 

purpose of this -paper is a report of 143 

eases of non-seasonal allergic rhinitis and 
asthma from the Out-Patient Department of 
the Hospital for Sick Children during the past 
ten 3 'ears. No cases of pollen allergt* alone are 
included. ^lueh has been wiutteii on this sub- 
ject, but little emphasis has been put on' the 
value of specific treatment in children. Thus, 
a report of certain aspects of an additional 
series of cases would seem justified. It is felt 
that allergicalh', the upper and lower air pas- 
sages are so intimatelj- related, that cases in- 
volving the whole or parts of this tract should 
be grouped together. Practieall.v all eases of 
asthma had allergic rhinitis and ojil.v 31 
(21.7%) of the, 143 patients manifested rhinitis 
alone. 

Famili/ history . — A famil.v Iiistorv of allergy 
was obtained in 61 (42.7%) cases. Of these, 32 
were in the mother’s famil}’, 23 in the father’s 
and 4 in both sides. Two were not stated. Al- 
Icrgj' in the immediate famil.y occurred in 20 
mothers, 17 fathers and 14 siblings. 

Sex . — There were 9.5 malc-s and 48 females, 
making a ratio of 2:1. Tin's ngrees with the 
findings of Draj' and Nelson but is a higher 
ratio than found b.v other workers as quoted 
bj' Vaughan.^ 

Associated allergies. — Forty-eight patients 
(33.6%) gave a historj' of associated allergies, 
chief of which was eczema which accounted 
for 41. 


Eczerau -11 

Urticaria ti 

Hay fever I 

Enure.«i.'< 1 

Milk allergy of infancy 1 

Plant dermatitis 1 


Age of onset . — A study of 122 of the patients 
in whom definite infonnation was obtained as 
to the age of onset, shows that this is e.ssentialh' 
a maladj' commencing in middle childhood. 
Onlj- 2 cases began under one j’ear of age and 
seven under, two j’cars. In about one-half of 
the eases, the onset dated in the age group from 

From the ITospital for Sick Children and the Depart- 
ment of Prediatrics, JJnireTsity of Toronto, under the 
direction of Alan Bromi, M.D,, F.B.C.P.(Lond,). 
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0 to 10 years. Childhood is an imiiortant time 
in regard to the onset. Walzer- states that one- 
third of all asthmatics have their initial attack 
in the first decade of life. Onset before six 
months is rare, but cases do occur and have 
been reported shortly after birth. 

Shhi tests . — All the patients in this series 
Avere skin tested, some i-eceiving repeated tests. 
The fact that children tend to outgroiv sensi- 
tivities and develop others, was so iveli borne 
out that it ivas felt in cases of continued al- 
lergy. that tests to be of value should be r-e- 
peated at least every two years, klost certainly, 
common foods should be included in the tests 
done. As is stated by Eose^ nasal or bronchial 
allergy commencing before the age of two 
years is most likely to be due to foods. 

In childhood there is a tendency for multiple 
sldn sensitivities. This group showed an 
average of 6.45 positive tests per patient. The 
greatest number of positives was 23. One 
realizes that there are individuals in which the 
skin may not be a sensitive organ as there were 
7 cases that gave no positives. However, where 
skin sensitivity is present one has a definite 
series of allergens which maybe of significance 
in producing symptoms in the respiratory 
tract. In the majority of cases the offending 
substance will be among these. It must also be 
remembered that the size of the skin test may 
not be significant, as an allergen giving only a 
one plus reaction may be more significant in 
regard to symptoms occurring in another shock 
tissue. 

Of the food allergens, chocolate gave the 
greatest number of positive reactions, uhile 
milk was fourteenth on the list. The position 
of coi’u on this list — fourth — is of interest be- 
cause it is so often used as the cereal basis for 
elimination diets. 

In the inhalant allergens, house dust is 
most frequent, and this substance was found 
to be one of the offenders in a great many 
cases. This becomes important in relation 
to the type of heating in the home. Of 84 
homes from which infonnation Avas available 51 
(60.7%) Avere heated by a hot air .systeni. 
Heathers are also important allergen.s. In 67 
homes specif A-ing feathers in the patient ’.s bed- 
room. 43 shoAved skin sensitiA-ity to them by 
intradermai test. Tobacco also is high on the 
list ami is a very difficult allergen to control. 


Such dandei’S as cattle, hog and horse become 
of consequence because the.se coarse hairs from 
the abattoirs are u.sed in making stuffing for 
mattresses, furniture and under rug pads. 

Infection . — Removal of tonsils and adenoids 
Avas noted in 44 eases. No relationship be- 
tween the seA'erity of the allergic manifesta- 
tions and the pre.senee or absence of the tonsils 
Avas apparent in these cases. 3IerA-ish^ states: 
“Tonsillectomy usually aggravates the asthma 
and many childi’en actually date their asthma 
from a tonsil operation; this also applies to 
operations on the nasal sinuses.” HoAvever. 
children vnth respiratory allergy 'stand ether 
amesthesia AS'ell and it is felt that if tonsils are 
chronically diseased they should be remoA’cd 
and other foci of infection cleared up in the 
program for improA'iug the patient’s general 
health. These procedures should be carried 
out Avhen the patient is allergically quiescent. 
Stoesser in a study of 214 cases found that the 
majority of patients had their attacks precipi- 
tated by respiratory infections. He also 
demonstrated that if such individuals vere 
controlled allergically “the acute infections 
Avere less in number and they practically Avere 
no longer able to precipitate allergic mani- 
festations”. 

Treat mcnt.~1he general treatment of asthma 
and allergic rhinitis has beeti well covered in 
the recent literature by Rowe.^ Glaser.' 
Ratner' and DetAveiler.* The most useful drug 
combination in our series Avas that of ainino- 
phyllin. ephedrine and phenobarhital. In mily 
three cases Avas nausea or A'omitingcnc.iintcre.J 
of sufficient degree that the drugs had l-* la- 
discontinued. No other side eft’eet.^ ut ii' 
found. 

The antihistamine group <tf drugs vere \<Ty 
useful in the rhinitis cases and dnrinn tin 
rhinitis stage of the a.sthmatic attack. .\t 
times. Avhen they Averc given at the Ix'ciiininc 
of the nasal .s.nnptom.s. it aa-r.s felt the asthma 
may have been averted. Relief of the advanced 
asthmatic attack Avas not imiire.ssive and most 
of the benefit obtained Avas ])roiiab!y due to 
their mild sedatiA-e effect. Other drug.s. .sucli 
as ascorbic acid and dibuitiii .sodium, Avere oi 
little use other than for their psychohmdeal 
A'alue. 

Pcscn.eitiraiion.- — In all cases in AA-hich elimi- 
nation of the allergen A\-as not feasible, de- 
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sen.sitization was carried out. Three food 
asthmas were successfully desensitized by 
mouth." This method failed in one boy sensi- 
tive to wheat. In our inhalant series Avhere 
sensitivity to more than one allergen has been 
established or suspected, a series of inociila- 
tions have been given, using a mixed antigen. 
This solution has contained equal parts of 
hou.se dust. wool, duek feathers and cattle hair; 
48 eases were so treated. Satisfactory or com- 
plete relief was obtained in 34 of these and 
poor or no re.sults in 14; 26 cases were treated 
with house dust alone and 19 obtained satis- 
factory relief. Of the 74 cases treated by in- 



oculation satisfactory relief was obtained in 
71.6%. As the extract used for preparing the 
test material and treatment sets was identical 
there was no discrepancy there. One of the 
most important factors in the cases, that did 
not respond was undoubtedly failure in con- 
trolling the environment. For example, in the 
homes from which our patients come and with 
the overcrowding which has been prevalent 
during and since the war, it has been extremely 
difiienlt to adequately control house dust and 
other inhalants. In svich .situations there is no 
exact control of dosage. 


Two eases that -were diagnosed bacterial 
allergy and given autogenous vaccines failed to 
respond. Stoesser^ states:, “In spite of the re- 
ports of many investigations there has been no 
agreement as to whether vaccine therapy is of 
definite value in the treatment of allergic dis- 
eases of children.” It is felt that more is to he 
gained by removal of foci of infection in the 
nose and throat and the allergic control of the 
patient than by the administration of vaccines. 
Thus they have been sparingly used in this 
clinic. 

One of the most important factors in the 
siieeessfii} h-eatment of the asthmatic is the 
proper handling from the -psychological view- 
point. During the attack the patient's emo- 
tional stability is at a low ebb. His fear of 
being unable to breathe accentuates the severity 
of his asthma. He must be calmed not only by 
sedative drops. ]ireferabl.T barbiturates, but by 
reassurance both as to the severity of his con- 
dition and the results of tieatment. The pa- 
tient’s family and nurse must be made aware 
of the effect of their behaviour, words and faciaf 
expression on him, A mother wlio cannot con- 
ceal her anxiety makes a very poor nurse indeed.. 
Her demeanour niust be cheerful and .she must 
make the whole environment of the sick room 
.so. She should avoid over-solicitation, discus- 
sion of the patient’s condition in front of him 
or other action that will make him feel he is 
.seriously ill. Rather .she must be matter of fact 
and-reassui'ing. If the homo environment cannot 
be psychologically controlled, hospitalization 
should he advised. 

SU.M.MAKY 

Certain aspects of a scries of 143 cases of 
perennial allergic rhinitis and asthma arc jirc- 
sented. Particular reference is made to h.vpo- 
dermic hyposensitization, using a mixed in- 
halant antigen. Attention is drawn to the im- 
portance of the psychological management of 
thc.se cases. 
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SUBACROMIAL BURSITIS* 


A Classification and an Evaluation of tlie 
Results of Roentgen Therapy 

A. C. McOurrach, M.D., 6. 1. Norton, M.D. and 
J. Bouchard, M.D., D.M.R.E. (Cantab.) 


^lontreal, Qr(c. 


igUBACROSIlAL bursitis of the shoulder and 
, its allied disorders, tendinitis ealcarea and 
periarthritis, have been recognized as clinical 
entities since the memorable ^vork of Codman.' 
Among the many accepted forms of treatment 
for these conditions, roentgen therapy in the 
past decade has gained considerable pvomi- 
nenee.- A series of 109 cases treated in the 
Department of Radiologj*, Royal Victoria Hos- 
pital, during the years 1940 to 1946 inclusive, 
foriiis the basis of the present article. During 
this period additional eases were treated, but 
have been excluded because of the lack of ade- 
quate data. In this survey a classification has 
been evolved which has been found to be of 
considerable assi.stanee in the grouping of cases 
and in the assessment of the results of roentgen 
therapy. This classification, further, has now 
been adopted as a guide in the selection of cases 
for treatment. 

Cl.\.ssific.4tio.v 

Depending on the duration of symptoms and 
on the clinical findings, cases can he classified 
in five main groups, as follows; (1) acute bui'- 
sitis — symptoms of one month or less; (2) stib- 
acnte bui'sitis — history' of one to three month.s; 
(3) chronic bursitis — over three months dura- 
tion ; (4) chronic bursitis with acute exacerba- 
tion— a long and indefinite period of shoulder 
discomfort only, with a recent acute episode; 
(5) periartliritis — a lengthy history of pain and 
jjrogressive loss in range of movement, and ou 
examination a fixed shoulder witli winging of 
the scapula on abduction. 

AS will be shoAvn. for the purpose of selection 
of cases' for treatment and the results to be ex- 
pected, each group should he subdivided furtlier 
on the basis of roentgenographic evidence of the 
presence or the absence of soft tis.s«c ealcitica- 
tion. Table I demonstrates the distribution of 
our case material as classified in the five major 
groups. 


* From tlio Deiiartmeut of Radiolog.v (Scn-jce of Dr- 
Cark'ton B. Pcircc). Rovai Victoria Hospital, Voiitrcal. 

Read at tlie Mid-Winter .Session of the Unadian Asso- 
ciation of Radiologists, at Quel.ee City, .Tanuary, 


Table I. 

Ci.AS.sinc.\Tro.v or inO Cask 


Group 

XO, CflifCS 

P€fC€nfan^ 
in .cf 

Acute bursitis 

.GO 

27..-5 

•Subacute bursiti." 

20 

tS.3 

Chrouic bur.ritis 

no 

,•55.7 

Clironic bursitis witli 

acute 


exaeerbatiou . , . 

1-2 

n.o 

Periarthritis 

S 

i.o 


109 

100.0 


P.tTHOLOGV 

Codman,’ ^losele.v'^ and othens have used the 
term “rotator cuff” to describe the short 
rotator muscles of the shoulder girdle which 
insert into the greater and lesser tuberosities 
of the humerus. Degeneration resulting from 
minor repeated trauma may occur in the 
tendon of any of these, at or near their inser- 
tion into the perio.steum of the humerus. Cal- 
cification in the degenerated tendon may he 
demonstrated in a proportion of cases. >^uch 
calcification, however, may be present for many 
years without clinical manifestation. The ten- 
don of the supraspinatus is the most freriucntly 
involved. Symptoms seem to arise only when 
the floor of the overlying subacromial bursa 
irritated b,v the degenerated or calcified tendon, 
thus inducihg a bursitis. In ]ong-.standing cases, 
exti'a-aiticular fibrous adhesions may be formed 
with resultant marked limitation of movement — 
clinically luioini as periartliritis of the .shoulder. 


Etiology 


The pi'e.sent serie.s includes 109 shoulders pre- 
senting in 96 patients, 13 of whom had bilaler.al 
involvement. For statistical purposes, each 
shoulder is considered as a separate case. < >f 
flie.se 96 patient.s, 39 ivcre males > and 

57 females The average .age was 4.'> 

with a range of 17 to 70 years. Taking the 
group as a whole, t-’O^'l- could be considered t... 
belong to the non-labourin': class. Anmnn the 
females, however, housewives predominated. It 
is of interest that a histoiy oi previous moderate 


iniurv or severe inuisunl exertion, invohinu the 
affected slioulder. was obtained in 2v‘^(r. Prior 
to consultation with the roentgen-therapi.sf. 39'’r 
of tlie patients in this scries had been subjected 
to one or more other forms of treatment, such 
as diathermy, novocain injections, hot packs, 
pvoretses and sui'iTory. 


Signs and Symptoms 

The signs and symptoms of bursitis’- "■ • of the 
slioulder are too well kiiotvn to require a full 
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(If.Nf-riplion in a report of tliis nature. Suffice 
it to say that tlie acute eases complained of 
severe loeal exeruciatinsr pain, soirietime,s radiat- 
in<jr down the arm and up into tlie neck. Ob- 
jectively, loeal lendernes,s was present on pres- 
sure over the site of insertion of the involvcel 
tendon, and all movements wore markedl.v 
limited heeausc of a"eravation of pain on 
motion. 

The subacute ciroup showed a clinical picture 
similar to the acute, but of le.ss severit.v and 
lotiper duration. Several of these patients 
orip'inally had had an acute onset, but their 
symptoms had partially subsided when first 
seen. 

(liremic cases presented a long history of pain 
of a nagging character, usually associated with 
loeal tenderness over the greater tubcrosit.v of 
the humerus, together with varying degrees of 
limitation of movement, particularly abduction 
and i)ackward flexion of the shoulder. 

Occasionally patients with chronic bumtis 
develop an acute cxetccrhaiion, in which the 
clinical picture becomes indistinguishable from 
the acute process. From the point of view of 
therapeutic management and results such cases 
arc in a difl'erent category from the elironic case. 

The patients with periarthritis gave the classi- 
cal picture of a “frozen shoulder'’ with winging 
of the scapula on abduction and, except for 
minor degi-ees of external and internal rotation, 
show marked limitation of all movements. 

Roextgexologic Sigxs 

Roentgen examinations in the antero-posterior 
])rojection with the humerus rotated externally 
and internally were carried out in each case, 
prior to the administration of roentgen therapy. 
Occasionall.v w’here the question of calcification 
in tendons other than the supraspinatus arose, 
views were also obtained in the supero-inferior 
or axillarv projection. Calcification in the 
supraspinatus tendoip always was seen best in 
internal rotation. In 65 eases (59.6%) of this 
series, calcific deposits were shown in the soft 
tissues of the .shoulder. The usual site was the 
supraspinatus tendon near its insertion into the 
suiierior margin of the greater tubcrosit.v (Pig. 
1 ). In six cases, the calcium deposit was identi- 
fied as lying in one or more of the remaining 
tendons of the rotator cuff (Pig. 2). The calci- 
fied deposits in S cases, however, pre.sented a 
rounded lower margin which la.v laterally below 
the tip of the greater tuberosity and tliereforc 


could not be within the tendon alone (Pip. 3. 

4 and 5). It is considered that these deposits 
had ruptured from the tendon and extruded 
into the subacromial bursa. This interpretation 
has been confirmed in this Hospital b.v operation 
upon one of the present series and other cases. 

In size, the calcific shadows ranged from a tiny 
s]ieck to a large mass, maximum 3.0 cm. in 
diameter. Tlie 'smaller ones Avere commonly 
homogeneous in appeaiunce and varving in 
densit.v. whilst the larger masses were often 
fragmented and granular in character. Exten- 
sion of the process medialward into the muscular 
portion of the supraspinatus Avas noted' oeca- 
sionalh'. 

Differexti.vl Diagxosis 

To exclude other factors producing shoulder 
pain, the necessity for a complete clinical 
and roentgenologic examination prior to insti- 
tution of rooitgen therapy must be emphasized. 
Tlie importance of such investigation has been 
demonstrated by eases (not included in this 
series) Avhich liad been treated for bursitis on 
a presumptive diagnosis only. Subsequentl.v 
the proper diagnosis of osteomyelitis, general- 
ized arthralgia, or ceiwical .spondylosis Aims 
established. Other local conditions to be con- 
sidered in a differential diagnosis are minimal 
chip fracture of the greater tuberosity, acute 
arthritis, osteoarthritis of the shoulder and 
acromio-clavicular joints, metastatic disease of ' 
the shoulder girdle, rupture of the supra-', 
spiuatus tendon and primary neoplasm. The ^ 
possibility of pain referred to the shoulder 
from cardiac, cholecystic, pleural or medi- 
astinal disease must also be entertained. 

Tre.at.aiext 

Three different methods of roentgen therap.v 
AA'erc employed in this series, using medium 
voltage in one, and high A'oltage radiation in 
the others. 

1. AVith medium A'oltage, the technical factors 
Avere 135 kVP, 0.25 mm. Cu and 1.0’ mm, A1 
filtration, 50 cm. P.S.D., H.V.L. of 6.0 mm. Al. 
Through a single circular field, 5 inches in 
diameter, centered over the greater tuberosity 
of the humerus, a total dose of 800-1,000 “r” 
measured in air A\'as admini-stered Avithin 10 
to 14 day.s, at the rate of 100 “r” per sitting. 
Treatments A\-ere giA'en daily xuitil some anal- 
gesic effect Avas obtained, and then on alternate 
days to completion. If complete relief of all 
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Pig. 1. — Antero posterior projections of the right shoulder, (a) With the arm externally rotated, demon 
stratiiig extensile calcification in the supra spinatus tendon (b) With the arm internalh rotated, tlie calci 
fied deposit is still MSible projected in the plane of the humeral head Fig. 2. — \ntero posterior projection of 
the left shoulder, (a) With the arm externallj rotated a dense area of calcification lies medial and 'lighth 
below the greater tuberosity, (b) With the arm internallr rotated the calcified area non lies lateral to the 
posterior surface of the anatomical neck of the humerus and is therefore in the tendon of the infraspinatus 



Fig. 3. — Antero posterior projection of the right shoulder 
demonstrating calcium within the subacromial bursa. Note the 
typical tear drop appearance of the lower portion of the calcium 
deposit in the bursa. In addition extensive calcification is partially 
obscured by the humeral head but does show as a dense mottling. 
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rig. 4. — Aiitoro-pfj'.terior iirojoctions. (a) In e.xternal rotation — calcium Oeposit is concealed by the 
humeral head, (b) In iiitcriml rotation — calcium deposit appears to be mo.stly in the bursa itself. Fig. 5. — 
Antoro-]i,)stcrior projection of the lett shoulder with the arm (a) in external rotation; (b) in internal 
rotation. In this case both views demonstrate extensive dense calcification located in the supra-spinatus 
tendon together with faint non-honiogeneous calcification lying lateral and inferior to the greater tuberosity, 
tile latter indicating rupture into the bursa which then becomes outlined by the calcified deposit. 


.symptoms was aceompli.shed Itei'ofo the end of 
tlie planned eourse. ii-radiation was discon- 
tinued. For the past two yetirs this technique 
has Iteen used routinely for the acute case.s. 

2. 'With high voJtuge radiiilioii (200 kVP). 
either a rapid or a i)rotr:icted method of ad- 
mini.st ration w;ts used, employing anterior and 
Itosterior shoulder ports K) x 10 or 10 x 15 cm. 
in size. The other phy.sical factors were 0.5 
mm. Cii plus 1.0 A1 filtration, 50 cm. F.S.D., 
TI.V.L. of 1.1.3 mm. Cu. 

(ii) The “rapid” series comprised 3 treat- 
ments of 300 “r” (measured in air) each, over 
a i>eriod of 3 to 7 days. Freciuently the.se pa- 
tients demonstrated a severe recrudescence of 
symptoms ami required codeine or occasional 
morphine for sedationl 

(hi The protracted course consisted of a 
total dose of 1.200-1, 5o|) “r” fineasurcd in air) 
gixeu over a period on 15 to 18 days, with an 


average dose per sitting of 150-200 “r”. This 
technique has been used chiefly for the chronic 
cases. 

It is our experience that an increase in 
.severity of symptoms is to be antici])ated a few 
hours following the first or the second a])]dica- 
tion of x-i‘adiation in all case.s. ))Ul ])artiei!larly 
in the acute. Adequate sedation during this 
stage is nccesary, using acetyl-salicylic acid, 
plain or nvith .small quantities of codeine. 
Rarely is nio7-])hine required. All ])atient.s ai’c 
encouraged to begin systematic active exercise 
of the shoulder as soon as moderation of pain 
permits. 

Result.s or Roentgen Therapy 

The results of therapy have been assessed in 
the present series on the basis of the immediate 
response at completion of the therapeutic 
course, and upon the status of the patient, six 
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months or more after the completion date, as 
determined by folloiv-xip examination. 

1. Immediate results . — These are tabulated in 
Table II. The acute and subacute bursitis, on 
the whole, responded well to roentgen therapy, 
confirming the results previously reported by 
several workers.^’ ’’ * The analj'sis illustrates, 
however, that acute and subacute cases with- 
out calcification did not react as well as those 
with calcification. A critical re-survey of these 
cases fails to explain the poorer results. Hence, 
prior to accepting such patients for treatment, 
a very careful scrutiny of those patients who 
have no demonstrable calcification in the 
shoulder must be made, to ensure a proper 
diagnosis, and this is now the policy in this 
Department. Half the chronic group re- 


been our general policy to use 200 kV radia- 
tion in treating the obese and the chronic ea'-es. 
no major difference in results was noted in the 
chronic cases treated with 200 kV as oompared 
udth the small group of chronic cases treated 
uuth the 1-35 kTP technique. 

The response in the acute and smbacute 
groups to the “rapid” form of administration 
at 200 kTP was not quite as good a.s that noted 
with the more protracted 135 kV method. In 
the chronic group, however, the response to 
the “rapid” method appeared to be somewhat 
better than with the protracted form of admin- 
istration at 200 kT. The latter findings can- 
not be regarded as overly significant at this 
time owing to the relatively small number of 
cases in this group. 


• Tabix II. 

Immediate Results or Roextgen- Thehapv 
109 Cases 


Group 

lYo. cases 

Complete relief 

Marked relief 

Partial relief 

No relief 

Acute Bursitis 


Percentage 

Percentage 

Percentage 

Percentage 

(a) IPith calcium in tendon. 

19 

73 7 

21 1 

5 2 


(c) No demonstrable calcium in tendon. 
Subacute Bursitis 

11 

27 3 

36 4 

27 3 

9 0 

(a) With calcium in tendon . 

9 

33 3 

55 5 


11 2 

(b) No demonstrable calcium present. 
Chronic Bursitis 

11 

18 2 

36 4 

27 2 

18 2 

(a) With calcium in tendon . 

22 

4 5 

54 5 

27 0 

13 0 

(b) No demonstrable calcium present . , 
Chronic Bursitis u-ith Acute Exacerbation 

. . 17 

5 S 

47 0 

11 S 

35 4 

(a) With calcium in tendon . . 

lb) No demonstrable calcium present. . . 

Periarthritis 

(a) With calcium in tendon 

10 

2 

5 

50 0 

50 0 

40 0 

10 0 

50 0 

20 0 

SO 0 

(b) No demonstrable calcium present . . 

. . 3 


33 3 

33 3 

33 3 


Complete relief. — No symptoms, no limitation of movement. 

Marked relief. — Occasional ache, very slight limitation of movement, slight inconstant local residual tendeme^^ 
Partial relief. — Residual ache, commonly inconstant, limitation of movement (partial). 

No relief. — Unchanged. 


sponded favourably whether calcification was 
present or not. On the other hand, it is notable 
that chronic cases with an acute exacerbation 
of symptoms did almost as well as the acvtte 
group with calcification. 

The results of treatment of periarthritis were 
generally disappointing, only one patient out 
of eight having shown moderate response. 

Rel.vtion of Immedivte Respoxse to 
IMethod of Irkuhatiox 
An assessment of the immediate results on 
the basis of the method of irradiation has 
shown that the acute cases and also the chronic 
cases with exacerbation of .synqitoms. definitely 
appeared to do better when medium voltage 
(135 kV) radiation was used. Although it has 


2. Final results . — In Table III aie li-^tei! the 
final results in 56 cases followed for six months 
or more dining the perioil 1940-17. 

Generally, in the acute and subacute uioup-.. 
the satisfactory immediate results lastn! 
whereas in a small perccnlaue of the chronic 
ones, after an initial improvement, a relapse 
occurred. In many of the chronic casis. al- 
though pain had been relieved, improvement in 
range of motion of the shoulder was delayed 
and inadequate. It is our belief that much of 
this was due to insufficient early supervised 
exercise. Consequently, in alt patients, as soon 
as partial relief of pain has been secured, 
supervised active exercise.s of the shoulder 
should be initiated, particularly abiluetion and 
external rotation, and persisted with as loiur 
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;i,s any limitation of movement remains- By 
this method, we feel that a more satisfactory 
end result may be expected in the subacute and 
ehronie groups. 

Four cases (three chronic bursitis, oin? peri- 
arthritis) had an acute recurrence of symp- 
toms. After a further course of roentgen ther- 
apy one of the chronic cases gained complete 
relief, but the case of periarthritis failed to im- 
pi-ove. The second chronic case had complete 
relief after surgical evacuation of the bursa. 
The thii'd improved gradually on a course of 
active shoulder exercises. 

An effort has been made to determine the 
ultimate fate of the calcium deposits. Follow- 
up roentgen examination, at var.mng intervals 


examination is a necessary pre-requisite. Eoent- 
genographically demonstrable calcium in the 
soft tissue seems to have a direct relationship 
to prognosis. Calcification, if present, usually 
is situated in the tendon alone, not in the bursa. 
The presence of a calcified deposit in the sub- 
acromial bursa may occasionally be demon- 
strated. Its typical tear-drop outline and site' 
have been described. 

Acide and suhacutc bursitis respond favour- 
ably to roentgen therapy. However, this survey 
has shomi that in the absence of calcification, 
the response is not as satisfactory as when calci- 
fication is demonstrable. Chronic bursitis with 
acute exacerbation of symptoms may be expected 
to respond almost as well as the acute form. 


Table III. 

Final Results of Roentgen Therapy 
Follow-up on 56 Cases, 6 months or more after Irradi.ation 


Group No. cases Complete relief Marked relief Partial relief No relief 


Acute Bursitis 


Percentage 

Percentage 

Percentage 

Percentage 

(a) Witli calcium in tendon 

. 9 

100.0 




(b) No demonstrable calcium in tendon. . . 

. 4 

50.0 

25.0 

25.0 - 


Subacute Bursitis 






(o) With calcium in tendon 

. 5 

60.0 

20.0 


20.0 

(b) No demonstrable calcium present .... 

. 4 

25.0 



75.0 

Chronic Bursitis 






(a) With calcium in tendon 

. 12 

25.0 

25.0 

S.O 

42.0 

(b) No demonstrable calcium present 

. S 

25.0 

12.5 

12.5 

50.0 

Chronic Bursitis with Acute Exacerbation 






(a) With calcium in tendon 

7 

57.0 

43.0 



(5) No demonstrable calcium present 

2 

100.0 



*- 

Periarthritis 






(a) With calcium in tendon 

. 4 


25.0 


75.0 

(b) No demonstrable calcium present. ... 

. 1 




100.0 


from 6 months to 7 years, in 12 of the treated 
cases with known calcification about the shoul- 
der demonstrated complete resolution in 6, and 
marked diminution in the degree of calcifica- 
tion in 3 others. Two cases remained un- 
changed. One demonstrated an increase in the 
amount of calcium. Any attempt to determine 
whether or not calcification has disappeared 
after x-ray therapy requires roentgenograms 
not only in the ordinaiy antero-posterior pro- 
jections. but also with external and internal 
rotation of the humerus. ' 

Summary and Conclu.sion.s 

A classification of subacromial bursitis, 
which is of value in selccting'the cases suitable 
for roentgen therapy and in estimating the 
prognosis has e*' -described. 

In the selection of c^ses for roentgen ther- 
apy and in the evaluation of the immediate and 
late result.s, a careful clinical and radiologic 


Long standing chronic bursitis may be relieved 
considerably, but to a lesser degree. 

In periarthritis, roentgen therajiy is not 
recommended. 

In all cases, as soon as sufficient relief from 
liain has been accomplished, active supervised 
exercises of the shoulder should be imstituted 
and persisted with until complete range of move- 
ment is obtained. This particularly a])plies to 
the chronic case.s. 

Disappearance or niarked diminution in the 
amount of calcification after roentgen therapy 
seems to be the rule in the limited number of 
cases followed. 
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MODIFIED DENIS BKOWNE OPERATION 
FOE HYPOSPADIAS 

H. 0. Foucar, B.A., M.D., F.I.C.S. 

London, Ont. 

'Y’HE literature on liyiiospadias is so extensive 
that it would serve no useful purpose to 
review all of it in detail here. In 1931 CeeiP 
listed over 550 titles and Godard-' * .summarized 
many of the procedures described up to 19,37. 
Since then, many moi-e articles have appeared 
and several new operations have been outlined. 
Padgett and Stepiienson'* give an excellent re- 
view of these. 

While this defect ■urns knowm to the ancients, 
Hieft’enbaelP is given credit for being the first 
to attempt to relieve it in 1836 by tunnelling 
the penis and hoping for canalization. Since 
this ci'ude unsuccessful effort, surgery has fol- 
lowed many lines, several of .which have been 
unproductive and have been discarded. Others 
have been modified and gradually brought to a 
higher .state of refinement. Anger® performed 
the fir.st successful operation in 1874 using a 
method suggested by ThiersclP in 1869 for 
epispadias. That tlie problem is not easy is 
shown by the multiplicity of attempts which 
have been made to solve it. 

To understand -the problem it is necessary to 
break down the defect into its component parts. 
The obvious lesion is the congenital absence of 
a portion of the urethra so tliat tlie nieatus does 
not open on the glans penis, but falls short to 
an extent varying in the balanitic, penile, scrotal 
and perineal types. The corpus spongiosum is 
also deficient and is represented by fibrous tissue 
extending from the misplaced meatus to the 
under surface of the glans. This fibrous tissue 
contracts, resulting in secondary curvature of 
the body of the penis. This organ may also be 
smaller than normal. The prepuce is usually 
present as a hood on top of the glans. 

Depending on the degree of involvement, the 
patient has difficulty in voiding normally, in 
iutercQur-se and in insemination. .Superimposed 
on the-se piiysical complaints may be added emo- 
tional stress due to cmbarras.smcnt. Proper 
treatment depends on the recognition of the.se 
component parts and consists of three pha.scs: 
(1) correction of chordcc; (2) construction of 
a new uretliral tube; and (3) endowing this 
with a .skin covering. 


The absolute necessity of relieving the curva- 
ture wa.s recognized ee.rly. This was accom- 
plished first by .subcutaneous section, later by 
open section and finally by complete removal 
of the fibrous remnants of corpus spongiosum. 
This is usually advised as a .separate procedure 
but can be included as part of another opera- 
tion (Pettit,® Iilettauer,® Bouisson.’" Duplay.” 
Humby®-). Wlieii this fibrous tissue is removed 
and the penis straightened, the meatus is often 
displaced towards the perineum, temporarily 
increasing the patient's disabilit.v. Some actu- 
all.v advocate transplanting the meatus still 
further back to avoid the thinned-oiit coverings. 

Beck,’® impre.ssed by the normal elongation 
of the urethra during erection, transplanted the 
urethra forwards in 1897. This could he .snc- 
ee.ssful only in tlie simplest oases and u.snall.v 
failed because it resulted in downward curva- 
ture. Dieffenbach® merel.v tunnelled the penis, 
others provided a lining hy using a vein, artery, 
the ureter or the appendix. Xovc-Jo.sscrand” 
in 1897 used a free skin graft. Unfortunately 
this was not successful because of narrowing of 
the lumen and shortening in length which re- 
sulted from slu’inkage of tlie graft and failure 
to grow as the organ grew. Mclmloe’® in 1937 
tried to overcome tlie difficulty of inserting the 
graft by devising a special instrument. He 
hoped to prevent shrinkage by insertion of a 
sound for .several months. Hunibv'- in 1941 de- 
scribed a one-stage operation by which the penis 
was straightened b.v excision of tiie scar ti.ssue 
and then split or '• kippered". .V split skin 
graft was wrapped around a catheter and idaccd 
in this groove and the penis was then sutured 
again. 

Onihrcdaiine'' in 1911 perforated the prepm-c 
and brought it underiieath the trlan" to lona a 
covering for the urethra const !-uo)cd twin skin 
on the under surface of the ornaii. .Mayo'' in 
1901 raised a flap from the dorsum of the penis 
and prepuce, formed a tube with its ba-e at the 
eorona and inserted it into a tunnel from the 
glans to the misplaced meatus. Davis'- reecinly 
modified this hy rnisimr a fiap from (he iircintc-c 
and doi’sum of the penis and iiiakiim a tvibe ssith 
the base attached at the root of the jiciiis. thus 
maintaining a lictter blood su]>i'l.v. He then 
perforated the penis from the glams to the mis- 
placed mcatns. bent this struct ure backwards 
and inserted this tube into the newly prepared 
bed. 
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Xiiincrous j)rocc(;lures have been devised in 
wliicii the urethra or at least its floor was 
iormed l)y skin from the scrotum or abdomen. 
These liavc been discarded because of the eom- 
plication of hair •rrowin" into the urethra, rc- 
sultiiu: in stone formation in some cases. 
Cabot in 1936 modified Bucknall's-" operation 
to a\oid tiiese complications. 

Early in the evolution of the surgical treat- 
ment of hypospaditis. flajis from the penis itself 
were used to form the urethral tube. Thier.sch,‘ 
I)u]ilay'* and Cecil-' developed an operation 
which has gained much support. In this opera- 
tion a urethral tube is made from a broad flap 
of itcnile skin and this tube is then covered by 
another flap of penile skin in such a way that 
the two suture lines are not superimposed and 
that the danger of leakage at the old urethral 
orifice is lessened. It will be noted that the 
problem in these cases is that, wheti sufficient 
skin has been used to form a urethral tube, it 
is difficult to obtain enough to form a covering 
without undue tension. 

Edmunds" in 1926 utilized the prepuce, 
button-holing it to form a double-ended tube 
graft. Later this was divided in two and then 
split open and transplanted under the penis, 
thus giving enough tissue to form a tube and 
covering by the Dupla.v method. 

hi ItUo ii iimn aged '22 years consulted me because 
of hyposiiadias of tlie penoscrotal type. The penis wa.s 
short ami curved but otherwise very well formed with a 
hood of preputial tissue. In December. 19Io, the con- 
1 1 acted fibrous tissue tvas lemoved and the curviiture 
straightened. This resulted in the meatus being dis- 
placed towards the perineum increasing, for the time 
being, the difliculty in urination. .After suprapubic 
drainage the Thiersch-Duplay-Cecil operation was per- 
formed in December, 194li, with e.vcelleut initial re.sults. 
It was not possible, however, to control his erections 
!ind tlie sutuie line diil not hold. Tlie procedure was 
lepeated in .Tanuary, 1917, using heavier sedation V>ut the 
operation failed again for the same rea.son. It then 
occurred to me that if a flap could be formed from the 
jirepuct- and inserted into an incision along the dorsum 
of the penis, more tissue would be provided and the 
operation could be completed without tension. In March. 
1947. with this object in mind, an incision was made 
along the dorsum of the penis from the root to the 
corona. Transverse incisions about 1" in length were 
made at eitlier end of this longitudinal incision. The 
short broad i>enile flaps were turned in laterally leaving a 
I octangular bare area on the back of the peni.s. The 
preputial hood was now stretched out and incised at the 
edges and split. The resultant rectangular preputial flap 
was raised and pulled \up to the root of the penis and 
sutured into the area. subcutaneous ti.ssue was lax 

and little actual undercu.ting was necessary. Firm pres- 
sure was ajiplicd to this fl-lp bv tying sutures on one side 
to sxitures on the other s'me (\er dressings as is often 
• lone in other plastic procedurC'V This flap healed with- 
out los- and the Thiersch-DuphiVCecil repair was then 
completed in Xovember, 1947, witlSl^ut difliculty. 


In reviewing the literature later I found that 
Denis Browne-' in 1936 had described a similar 
operation. He used a dorsal incision and a 
pointed flap without the proximal transverse 
incision. It is felt that the present operation 
affords greater relaxation along the etitire 
length of the organ and may therefore have 
some advantage where small amounts of tissue 
may mean so much (Figs. 1 and 2). 

Most authors stress the need for complete 
diversion of the urinary stream, either by 
suprapubic eystostomy or perineal drainage 
either through the misplaced meatus or a new 
perineal opening. Some even advocate passing 
a temporary ligature over the distal portion of 
the urethra to ensure that not a drop of urine 
passes. It is interesting to note that Edmunds 
and Brown contend that diversion of the 
stream is unnecessary and that a tube left in 



Fig. 1 Fig. 2 

Fig. 2. — Dor.sum of penis showing insertion of broad 
preputial flap. The suture lines are visible along the 
base and Interal borders of the penis. This demon- 
strates how much additional tissue is now available 
for the final operation. 

the new formed urethra is an irritant delaying 
healing. In the final operation in my case a 
urethral catheter was inserted but did not 
drain well and was removed in 24 hours. The 
])ostoperative course was .smootli throughout. 

Edmunds-' and Davis’'' describe ojterations 
for repair of small openings Avhich may occur 
in the nefvly constructed urethra. 

Summary 

The prepuce is a useful cache for much 
needed tissue. Hypospadias can be treated by 
excision of the fibrous contracting bands and 
the insertion of a flap of prepuce into the dor- 
sum of the penis to provide more skin. At a 
second stage the Thier.sch-Dnplay-Cecil ojiera- 
tion can then lie completed Avithont tension. 
The- diA'crsion of the urinary stream docs not 
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appear to be as important a factor in healing- as 
the relaxation of the suture line afforded by 
the insertion of this additional tissue. 

After revien-ing the various types of opera- 
tions for hjiAospadias we conclude that the 
most satisfactory material aA'ailable is either 
the penile skin or the prepuce. The Thierseh- 
Duplay-Gecil operation offers a direct ap- 
proach. The chief problem is lack of tissue. 
ATith the insertion of the preputial flap this 
difficulty is eliminated. 
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A SURVEY OF SIXTEEN CASES OF 
MALIGNANT MJILANOMA OF 
UVEAL TRACT- 

Stuart Ramsey, M.D. and James Conroy, M.D. 
Montreal, Qiic. 

^INCE 1941, 18 cases of new growth involv- 
ing the interior of the eyeball have been 
treated in the Eye Department of the Montreal 
General Hospital. Of these, IG have been 
malignant melanomas of the uveal tract. One 
has been a carcinoma secondary to a Iniier- 
Jiephromti. Another has been a retino-blastoma 
in a child. This discussion will be limited to 
the 16 cases of malignant melanoma, forming 
a continuation of the previous report made on 
the same sub.iect by the late Dr. S. Hanford 
MclCoe in 1941. As regards incidence. Dr. 
McKee made the observation at that time that 
it was a relatively rare disease, and quoted 
Stallard’s flgnres. giving an incidence of one 

* From tlio Pepartmpnt of Oiihtli.Tlmolopy, of the 
Moiitnml (tonprul Moiilrp.al. 


malignant melanoma to 4.000 cases. This com- 
parative rarity of the disease would ajipcar to 
be borne out in the jiresent study, wliich shows 
that during the period in which these 16 
tumour eases came under observation 36,:3SS 
new cases were seen by the staff of the Depart- 
ment of Ophthalmology at the Montreal <ien- 
eral HosiJital, or one case of malignant melan- 
oma to 2,271 new cases. 

Classification of the tumours were made on 
a basis of cellular formation and reticulum con- 
tent, following the outline of G. R. Callender, 
whose tleseription and diagram is as follows: 

Spindle A . — Spindle shaped cell u'itli a n.arrou- oiai 
nucleus and indistinguishable or ill defined nui-leolu*. 
(Fig. 1). 

Spindle B . — Spindle shaped eell in which the nuMeu- 
is oval but generally more rohu«t than the ■=pmille .V 
nucleus. There is a prominent nucleolus (Fig. 2i. 



Fascieular . — The term de.scribe' the [lali-.’idcti :irrnng'‘ 
ment of the cells rather than their niorphiil.ig\ The 
cell resembles the Spindle B (Fig. 3). 

Epithelioid . — Round or polygonal cell- u-ualli ratln-r 
large but with eoiisulerable variatnm in -we and -Uape 
Xucleus is round and nucleolaled. tViopl.-i-m (- .'ibnnd 
ant, usually honiogeneou.* and markedU ;i' idiipliiln 
(Fig, 4). 

The phre cla^nfcntion j- ba-ed on the reh'UiK* '-tatit vi 
of argiTophil fibres a- demon-trated 1,} the Wilder 
reticulum stain. 

tlearii. — Tumour- hating in all area- nbr,- le-n if v 
a nctworh about indivnlual tumour eell- i Fig '> 

Jlfori-fd.— Tumours having a definite prepe:) e 

of area- containing fibre- — fibre content more rl -in .ee . 

Medium , — Tumours hating area- nitl. and .••ithout 
fibres approximately equal — fibre content abitit 0 "^', 

, . , - • 1 

Liyht . — Tumours having a delmite prcpomleraree 

nbreles- are.as — fibre content le-- lliaii ."lOCr. 


At the time of the reimrt made by Dr. McKee 
in 3941. c.stimnlion of the reticnhim comeut 3md 
not Itccn made at this hos])ital. so that when 
the present .survey tvas begun, it was necessary 
to go back over the years to 1943 and aeeure 
the original blocks and vesiain for fibre con- 
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tout. It would seem that this method combined 
with the original classification of cell types may 
provide a more acciirate clue as to the eventual 
pi'Dirnosis. 

Of the IG cases here recorded 11 were females 
and .') were males. 

Ace incuteiicc uas as follow.';: 

Cases 

Under I’O year.'; 1 

ca to 29 year.s ; 1 

an to .'19 ycar.s 2 

-II) to -19 years 0 

do to .19 years 5 

till and o\cr 4 

An aftemjit will be made to group the cases, 
particularly with reference to clinical symp- 
toms and signs, and giving a general indication 
of the ])rogre.ss of the disease with reference to 
the time element. 




One mass was in the upper nasal quadrant and the other 
was in the lower temporal quadrant of the eye. 

Finally, one case showed a black raised mass 3x4 
mm. on the iris which projected forward into the anterior 
chamber at the 5 o ’clock position. 

The above four cases therefore presented 
actual visible lesions of the eye that could be 
seen from the exterior and taken together with 
the pertinent history would indicate the strong 
possibility of a tumottr being present. 

The remaining 12 cases did not show any 
grossly visible lesion of the ej’e as seen from 
the exterior. In 7 of these 12 cases it was pos- 
sible by ophthalmoscopy to see a mass either 
projecting into the vitreous and detaching the 
retina with it, or, as occurred in one case, 
arising from the ciliary body close behind the 
iris and growing across behind the pupillary 






Clinical f cal arcs . — Two eases were detected 
at routine examination of the eyes for glasses — 
patients had had no special complaints. 

The 14 remaining cases all noted some dis- 
turbance of vision as a first complaint and in 
those cases Avhieh did not seek medical assi.st- 
ance this loss of vi.sion Avent on to cA'cntual 
blindne.ss. The average length of time required 
for this Avas eight months although there aauis 
a Avide variation in many of the cases. In these 
cases Avhieh had not been seen early this loss 
of vision Avas almost invariably folloAvcd by 
pain and tenderness of the eye as a final eA*ent; 
Avhieh in all cases forced the patient to seek 
relief. 

Clinical (xaniinalion. — Pour cases shoAA'cd 
lesions of the eye Avhieh Avere gro.ssly A'isible 
and are recorded as folloAvs: 

A of ]>roptohif: of tlie eye. This eye had been 
blimi for 12 years, the len* was dislocated and cata- 
raetous at time of examination. Transillumination of 
globe was jioor. Xo view of the fundus wa* possible. 
The eye had recently become very painful. At operation 
an extra-ocular ma'-'- wa- found, which on rush section 
wa- found to be a malignant melanoma. Because of this 
an exenteration of the orbit wa- I'arr’"! out. Patient 
i- now MX years po-toperative and i- still alive and well. 

Two ca-e- -howed dark luywn ma.s-es -ubconjunctivally 
at a di'tance of .1 ami S lU-Yi. po-torior to the limbu.s. 



area and involving the posterior .surface of the 
lens. 

In the remaining five cases it Avas not pos- 
sible to vicAv the interior of the eye due to : (1) 
Corneal cedema. (2) Bullous keratitis.- (3) 
Cataractous changes in the lens. (4) Exudate 
on the anterior surface of the lens. (5) Heavy 
vitreous opacities. 

In this group of five cases the duration of 
the complaints ranged from nine mouths to 
three and one-half years before they ' came 
under observation at this Clinic. All suffered 
from complete loss of vision and painful eyes, 
the interior of Avhich could be not be seen. In 
A'ieAv of the possibility of -the intraocular 
tumour being present and in the absence of a 
definite history of trauma enucleation Avas ad- 
A'ised. In all five cases of malignant melanomas 
AA'ere found on pathological examination. 

Li'the preA'iously mentioned group of seven 
cases in Avhich" the interior of the eye Avas 
visible by ophthalmoscopy, five revealed a 
suspicious tumour-like mass involving the coats 
of the eye and protruding into the vitreous 
caA'ity. In tAvo cases the retina Avas detached 
OA'cr the tumour and at first examination the 
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tnmonr iras not, risible however, rest in bed 
witE both eyes covered permitted the retina in 
one ease to reposit itself enov\gh so that a mass 
M-as visible beneath it. In the other ease the 
retina did not reposit and diagnosis of tnmonr 
M-as made on other findings, the most import- 
ant of which was failure of the area involved 
to transmit light. This failure of transillumina- 
tion over the involved area together with other 
signs and smnptoms such as loss of vision, 
painful eye. increased intraocular tension and 
displaced retina M'as taken as strong indication 
of tumour being present. 

Ten of the 16 cases eventually developed an 
increased intraocular tension which ranged 
from 56 mm, to 100 mm. Sehiotz. In four eases 
the intraocular tension was reported normal. 
Two cases did not record whether or not the 
tension was elevated. 

Pathological findings. 

Cases 

Spimlle A •. 4 

Spjiithe B () 

Fascicular 3 

Epithelioid 3 

Peticiihini content. 

Light '. 4 

Medium S 

Heavy 2 

Huelassifletl (In these two case.® the original 
blocks were not available to stain for 
retieulum content) 2 

Progress of cases. — Of the 16 cases here re- 

l^orted who have had an eye enucleated because 
of malignant melanoma, 13 are alive and well 
and show no signs of metastases at this time. 
Three are dead. One died from what, there is 
good reason to believe, was a cerebral accident 
at the age of 78, three years after enucleation. 
No postmortem was obtained. Patliologieal 
classification had been Spindle B with medium 
reticulum content. One died at the age of 6-i 
years, otic year after enucleation. In this case 
postmortem showed a melanotic tumour ma.ss 
of the liver. The original pathological classifi- 
cation had been the epithelioid tJTC of tumour 
with light reticulum content and a heavy 
melanin content. The third case died at (he 
age of 60 years. 2 years after enucleation, of a 
large mass of tl)e liver which on imstmortem 
examination was found to he a melanotic 
tumour. 0)'iginal pathological classification in 
this ease was Fascicular 1n>e with a medium 
retieulum content and a moderate melanin 
ooutent. 


Examination of the globes revealed that the 
tumours originated as follows; 


C'a.c'..- 

Choroid IJ 

Ciliary- body ."j 

Iris 1 

Uncertain (Either iris or ciliary body. Prob- 
ably ciliary body.) .' I 


No extension to the optic nerve was found in 
any of the 16 cases, even ijieluding the three 
cases tvith extraoeiilar extension previously 
mentioned in which exit from the globe was 
traced through the emissary veins or ciliary 
nerves. In no case, to date, has local recur- 
rence taken place in the orbit. One of the most 
interesting cases in this series is one that was 
mentioned by the late Dr. McKee in his report 
in 1941 and which has since been follou'cd up. 

This male patient first noted a diminution of vision 
in his right eye in 1923, he was then 37 years of age. 
A malignant melanoma of the choroid was diagnosed, 
but enucleation was refused by the patient. By 193'>. 
13 years later, complete loss of vision of the right eye 
had occurred. In 1V41 severe pain developed in the eye 
aad he again consulted an ophthalmologi.-t. By this time 
it was not possible to view the inferior of the eye due 
to cataract formation, posterior synechia? and hullou' 
keratitis. However as the eye was blind and painful 
with an intraocular tension of CO mm. fichiotz and nirh 
a definite history of tumour, the eye was enucleated. At 
operation no evidence of eslr.aocu!ar extension was found. 
Pathological e.vamination showed it to be a Sj'indle A 
with a heavy reticulum content. Xo note nas made of 
the melanin content. Patient is now 02 years of age and 
is alive and weli, seven years postoperative. This e.-i^e 
may possibly lend support to the feeling that is begin- 
ning to prevail that a .Spindle A ivith heav.v reticuiutn 
content offers the best prognosis. 

COXCLL'SIOXS 

One of the earliest s.nujttoius of malignant 
melanoma of the choroid is disturbance of 
vision. TJte complaint was prc.setit in 14 of 16 
cases of this series. This may make itself mani- 
fest by: blurring of vision; .spots before the 
eye; scotoma formation. 

At this time the tumour mass may ho t bihle 
wifji the retina elevated above it. or the retina 
may be detached and the tumour hidden b.- 
neath it. In the latter case an nttem]>t will 
made to reposit the retina by rest in beil ami 
tran-silluminalion both objeelive and snbjeetive 
may be employed in an atletnpt to reve.-d the 
true cause of the detachnieiit. As the case jtro- 
gresscs other signs and syin])toms make them- 
selves apparent with: (a) Continued loss ot 
vision progressing to total blindne.ss. This 
may he a matter of a few months or many 
years. Average time eight months, (b) Pain 
and discomfort in the eye which iti thi.s .serie.s 
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of eases appeaTed to be caused by; (1) In- 
creased intraocular tension. (2) Iridocyclitis 
j)n>l)ably caused by toxins from the tumour 
itself, (c) Further signs such as keratitis, 
cataract formation and vitreous opacities 
eventually develop. ((/) Evidence of extraocu- 
lar extension. This may not necessarily be one 
of the latest signs and would appear to be 
governed to a great extent by the original loca- 
tion of the tumour. 

In those cases not seen early, a period of 
from nine months to seventeen years was neces- 
sary before the onset of pain forced the patient 
to seek or accept surgical relief. 

As regards prognosis the small number of 
cases in this series does not permit of any 
definite conclusions being drawn. However, it 
does agree with the generally accepted belief 
that Fascicular and ejiithelioid types with a 
low to medium reticulum content have a poorer 
prognosis than a Spindle type with a lieavy 
reticulum content. 

TIip writers desire to acknowledge the great assi.stanee 
]iroviiled liy Dr.s. .1. Pritchard and TV. Matthews of the 
ilcjiarliiient of Pathology, who reviewed the .«peeinien.‘S. 
and of Miss Dorine Slessor who helped with the prepara- 
tion of the reticulum content slides. 

BinuoonAi'nY 

1. nrKSE, A. B. : Avi. J. Ophth., 27: 217. 1944. 

2. Cai.u:ndki:, G. R.: Tr. Am. Acad. Ophth., 131. 1931. 

.3. Wiu>Kn, H. C. A.VD CAnLE.VDEn. G. R. : Am. J. Ophth., 
23: 92ri. 1942. 

4. Wiumn, H. C. : .4m. J. Pathol.. 11: SIT. 1935. 

3. .MCKRK. S. H. : Arch. Ophth., 25: 23S. 1941. 

l-!9ti Mountain Street. 


SUBAORTIC STENOSIS IN AN ADULT- 

J. Greenberg, M.D, and M. A. Simon, M.D. 

Montreal, Qitc. 

^k'EAORTIC stenosis of the left ventricle is 
one of the rare types of heart malformation. 
AValsh. Connerty and IVliite-"’ found no instance 
of this anomaly in more than 10,000 autopsies 
at the Massachusetts General Hospital. IVigles- 
wortlr in a review of the literature up to 1937, 
found only 36 eases, to which he added one 
other. Since that time IValsh, Connerty and 
White'' reported one case: Grishman. Steinberg 
and Sussman’- added another; and Gruen- 
wahF^ recently reported six additiimal cases. 

In many instances the subaortic stenosis has 
been sufficiently severe to produce circulatory 

* Prom the Department of Lttboratorie?. .Tpwi.=h Gen- 
er:d Ho-pital, Montrwil. Qu~ ' 


signs and SAmiptoms, and presumably was re- 
sponsible for cardiac failure and death.' In 
other eases superimposed bacterial endocarditis 
at this site has led to fatal outcome. In this 
respect, it is interesting to note that two of 
Gruenwald’s” eases died of causes not related 
to the malformation, and a review of the 
literature indicates that this condition is com- 
patible with longevity. Gruenwald” has sug- 
gested that in all probability, a large number 
of cases produce no symptoms, and this mal- 
formation may be more common than has 
genei-ally been supposed. On the basis of the 
ease to be reported, it would appear that symp- 
toms referable to this malformation may ap- 
pear relatively late in life. 

Case Report 

A 51-year old white female was first seen in the Out- 
patient Department of the Jewish General Hospital on 
November 19, 1947. Her chief complaints ivere ‘‘weak- 
ness’’ and “shortness of breath’’. She gave a history 
of having been completely well up until the age of 35. 
At that time she began to develop d.vspncea on exertion 
and this had grown progressively more severe during the 
past four to five years. Apart from occasional attacks 
of what the patient termed “bronchitis” during tiie 
winter months, there were no other complaints or symp- 
toms. The patient denied having had rheumatic fever 
or scarlet fever, ami the rest of the past history and 
family history was irrelevant. 

On examination, the blood pre.ssure was 135/SO. The 
heart was enlarged to the left to percussion. The rate 
was regular with occasional extrasystoles. The first 
sound was followed by a loud, rough s.vstolic murmur 
heard over the whole precordium, which was loudest over 
the aortic area. The aortic second sound was louder than 
the pulmonic second. Coarse n'des wore heard over the 
base of the right lung. The liver was not palpable, but 
was percussed to two fingerbreadths below the right 
costal margin, fnipre.v.vion was mitral insufficiency and 
aortic stenosis on a rheumatic ba.«is. The electrocardio- 
graph taken two days later was interpreted as showing 
left ventricular strain and enlargement, of a type asso- 
ciated with aortic stenosis. A seven foot heart phite 
taken on November 27. was interpreted as tliat of a 
mitral valvular lesion in the stage of decompensation. 
Pleural effusion was present on the right side. Blood 
'Wassermann was negative. 

The patient was admitted to the hospital on December 
.30. Her weakness and .shortness of breath were now 
more severe. There was some pharyngitis. Tiie heart 
findings were as previously noted. Blood pressure was 
llS/7‘2. The pulse r.ate was recorded as 12(4. Jfoist 
n'des were hoard at both lung bases. The liver was 
palpable three fingerbreadths below the right costal 
margin and there was generalized abdomin:d tenderness. 
Both lower extremities showed marked pitting mdenia. 
No cyanosis was noted at any time. Ha-moglobin was 
f>29{' and the white blood count was 7,000. 

On January 2, the patient began to complain of 
palpitations. Her condition was essentirdly the same. 
Tachycardia was still present, the rate being lOS. The 
fluid in the right chest was increasing. On January 3, 
thoracentesis was performed on the right side and 700 
c.c. of blood-tinged, yellow fluid was removed. This was 
repeated four days later and an additional 400 c.c. of 
yellow fluid was removed. By .lanuary 10. the jiatient 
was exteremely uncomfortable and di'.spnccic, and com- 
plained of chest pain. Auricular fibrillation was first 
noted on this day, with a heart rate of 92. Urinary 
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output n-fis ven' poor. There was impaired resonance and 
absence of breath sounds ovei* the right lung base. On 
Januarr 12, thoracentesis was again performed and 650 
c.o. of fluid removed from the right cliest which proved 
to be sterile upon culture. Auricular fibrillation uas still 
present with a rate of 96 to 112. By January 16, 
dyspnoea had become very severe and the patient was 
kept continuously in an o.vygen tent. Liver enlargement 
was more marked and abdominal tenderness severe. The 
next morning the patient quietly expired. 

Clinical diagnosis. — Rheumatic heart disease with 
aortic stenosis and mitral insufficiency. Cardiac enlarge- 
ment and eongestive heart failure. Terminal auricular 
fibrillation. 

Autopsy . — ^Autopsy was performed twelve hours after 
death. A'o significant external abnormalities nere noted. 
The right thoracic cavity contained 100 c.c. of slightly 
turbid, straw-coloured fluid. The lungs were mottled 
greyish-pink and black in colour, and were bound in 
many situations to the adjacent thoracic walls by dense 
pleural fibrous adhesions. The pericardial sac contained 
75 c.c. of clear pale yellow fluid. 



Tig. 1. — Photogr.aph showing thick, elev.ated, «ubaortie 
fibrous ridge across interventricular septum. Note 
arcade.s with downward facing mouths at lower edge of 
band. Chorda* tendinea* of mitral ^alve are not ap- 
preciably thickened. The aortic valve leaflets are un- 
altered. 

The heart weighed 5S0 gm. The right chambers and 
the -vahes of the right side of the heart were normal. 
The foramen ovale nas sealed. The left auricle was 
lined by somewhat opaque, greyish-white endocardium. 
The mitral valve leaflets were slightly thickened and 
wrinkled, but uero normal in all other respects, •-howing 
no evidence of fusion or retraction. The clioidw tendine.i* 
were discrete and not shorteitod. although they shovved 
occasional .slight thickening at the point of valve 
attachment. 

The left ventricular wall w:is markedly Iiypertro}>hicd. 
measuring 19 mm. in thickness. In mosr .situations, the 
endocardium lining the ventricle uns smooth and glisten- 
ing. In tlio region of the aortic vestibule and over the 
upper portion of the interventricular septum, the endo- 
cardium vvas distinctly thickened, gre.vish-vvhite and 
opaque. At a distance of 2 to •} mm. l«?low the base of 
each aortic v-nhe cusp, extending aerO's the entire upjvcr 
portion of the inferventrieular septum, was a thick, 
elevated band of greyish-white fibrous eonnectiv-e tissue 


which measurevl 2.5 cm. in widtli. The lower edge of this 
band formed several small, somewhat irregular, arch like 
pockets which faced downwards and were raisci 1 to 2 
mm. above the adjacent endocardium (Fig. 1). Jn ad 
dition (Fig. 2), there was present a distinct bulging of 
the myocardium of the interventncul.ar septum, into the 
outflow tract of the left ventricle, which further ac- 
centuated the stenosis produced by the above de-scrilrcd 
ridge. The aortic valve ring was not narrowed, ami the 
aortic ralv-e leaflets were for the mo^t part smooth, thin 
and pliable (Fig. 1). There wa« no evidence of fn«ion 
or separation of the commis.sures. and no shortening of 
the sinuses of Valsalva. 

The lungs showed oedema, hv-penemia. thronilxisic of 
pulmonary arteries and a small early infarct in the right 
lower lobe. The uterus was the seat of many sub-erous 
calcified fibroids and showed several endometrial polypi. 
The balance of the organs showed no significant changes 
except for chronic passive hypera?mia, 

Aficroscopical findings . — Section taken to include the 
subaortic fibrous ridge and adjacent myocardium showed 
slight increase in transverse diameter of muscle fibres 
and hj-perremia of capillaries present in .subendocardial 
position. Xo areas of degeneration or inflammation 
could be demonstrated in the myocardium. The endo 



Fig. 2. — Low power jicw to -how, in adilitiipii re 
the subaortic fibious baml. the distinct bulging of -In' 
muscle of the interventricular septum into tlie h'ft vc’i 
tiicular outflow tract. Ha'niato.xvbn ami eo-in 

cardium however, w.as markedly thn-kened anil l■'eva^ 1 
(Fig. 2). The subaortic band of tibrous cimncciur 
tissue describeii in the gro-s, u.as the 'cai of I'vrcji'ivc 
liyalinizarion. and was focally infiltrated b_v n.odcr-itc 
numbers of lymphocyte' and occasional hi'fi'c iic- .No 
vlistinct Aschotr noduIe~ were present and no nbriiioi'' 
necrosis of collagen could lie detmitcl.i d< aion-!’'-i:' d 
(Fig. J). However, in a number of situation', th- i l.i-..!:- 
tissue in the .'ubaorfic hand reicalcd osicnri 

Sections stained by the Verhoef mc'loid. . 

distinct limiting elastic lamella U-tween tie flu 
subaortic fibrous band and tl.c adjacent lav o. ardium V 
one point however, a marked fraying, re liiplii armn. a' • 
fan-wi'C spreading of fine undulating ela~;ii abril-. c\ 
tended into the fibrous band for vari-ible di'-cmc- In 
this region the subendocardial elastic lamelki vv: ' fr: g 
monfed tFig. -Ii. 

Xumerous additional sci-rioii' of Idt nunch* .'.r-i ic:t 
ventricle showed diflu'e. 'light interstitial l.bro'i- ot the 
invocardiuni with 'light increasi* in tmn'Ver-c liiar eter 
of niyocaniial fibre' of the left ventricle. No ••vi.ierHc 
of nocrO'i', infianimatory infilrmtion, or 'tie.-im- .\s-lo{T 
liody formation was prcrcat. Tlte emlo'-ar.iiutn linit g 
the left auricle and ptortioii' oi rke left venrri'le sIou,*i 
slight thickening and occasional sparse innhrtitioa by 
Ivnipl.ocvtcs and histoi-v-re-, but no are.-is of r.iirinoid 
degeneration or specific inflammatory i hange were en- 


Greenberg and Simon: Subaortic Stenosis 


rcanad M A J. 

I July 1949, \o! Cl 


ooiintcrfl iinjulierp. The mitral \alve leaflets shoued no 
ant tluckeniiifr. \asculanzation or infiltration by 
round relb. Seetioii'- taken from the right auricle and 
\entriele failed to re\cal the stigma of rheumatic heart 
di‘-ea‘-e. 

The onh other significant microscopic findings Mere 
early periportal cirrliosis of the Iner and adenomyosis 
<if tlie uterus- 

I'lnul oiiufomiou! dtopnosis. — Subaortic stenosis, 
( hronic non spedfic endocarditis of endocardium of left 
side of heart, cardiac hypertrophy (predominantly of 
left lentrielei, liydropeneardiuni, hydrotliorax right, 
(hronic {lassne li_\per,emia of Mscera, thrombosis of pul 
moiiarj arteries, ]iuImoiiary (edema, early infarct of lung 
right lower lobi’, early jieriportal cirrhosis of li\cr, adeno- 
miosis of uterus, pleural adhesions bilateral, subserous 
calcified fibromyomata of uterus, cndonietnal polypi, 
external hauiiorrhoids. 

DlSCUS'tlON 

The pathogenesis of subaortic stenosis is con- 
tioversial. .‘Several theories liave been advanced 
to ex]dain the formation of tlie subaortic fibrous 
li.'ind, Tlie most popular is probably the one 


convincing, since the position of a fibrous ring 
separating the aortic vestibule from the rest of 
the left ventricle Mmuld coincide most closely 
with the area of stenosis described in the great 
majority of eases. No direct proof however, 
has yet been advanced to substantiate this 
theory. Indeed, if this be the mechanism in- 
volved, it is curious that a greater number of 
these eases are not associated with malforma- 
tions of the outflow tract’ of the right ventricle, 
since a greater portion of the original bulhus is 
actually allotted to the right side of the heart, 
rather than to the left. Keith** however, has 
described instances in which subpuhnonie 
stenosis has been explained on this basis, 

A second theoiy to be considered is one 
ascribing the formation of congenital cardiac 



rig, 3, — High power micropliotograpli of subaortic fibrous band to show non-specific 
lymphocytic and histocytic infiltration. There is cedema of the connectixe tissue. Hicniatoxylin 
and eosin. Pig. 4. — High power microphotograph showing fragmentation of subendocardial 
clastica with fraying and fanwise extension into subaortic librous band. Verhoef stain. 


offered by Keith.'* in which he points out that 
in the phylogenetic development of the heart, 
the hulhiis cordis, ordinarily a separate chamber 
at an early stage, eventually becomes over- 
whelmed by the musculature of the ventricles, 
and is incorporated as an intrinsic part of the 
ventricular system. A per-sistence of the de- 
marcation between the embryonic bulbus cordis 
and the original ventricle, would remain in the 
adult heart as a ring separating the vestibule 
of the aorta from the rest of the left ventricle. 
Taussig’^ amplifies this concept by stating that 
the fibrous ridge normally occurring at the 
junction of the bulbus cordis and the ventricle 
fails to atrophy, and its pei-sistence is respon- 
sible for the fibrous band seen in subaortic 
stenosis. The views of Keith*’ and Taus.sig’’ are 


defects to inflammatorj' ])roeesse.s occurring 
during intrauterine life. AlbauglG has shown 
that many mothers who contract i-ubella during 
the first two months of pregnancy, give birth 
to infants with congenital anomalies, including 
cardiac septal defects and ])atent ductus arteri- 
osus. Farber and Hubbard** in a review of 14 
cases of congenital heart disease found in every 
instance gross and microscopic evidence point- 
ing to an old inflammatory process. This must 
have occurred during intrauterine life, in view 
of the early deaths of the infants. No cases of 
subaortic stenosis were included in their series. 
Cosgrove andlvaump'' on the other hand, point 
out that the microscopic changes seen in con- 
genitally deformed hearts cannot be regarded 
as inflammatory in most cases, but I'ather as 
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degenerative in chai-aeter. Gross'" believes 
that the microscopic lesions, if inflammatory, 
are too sharply localized to account for the 
gross malformations. He compares many of 
the m 3 mcardial changes seen, to bland infarcts, 
since no endarteritic vascular lesions are 
present. 

A thii'd A'icn-point which might be considered 
is one which suggests the possihilitj- of the. sub- 
aortic fibrous band being the result of an in- 
flamraatoiy process occurring in post-natal life. 
Two of Gruenwald’s” cases showed an asso- 
ciated mitral and aortic valvulitis, and a third 
case showed sj'philitie scarring of the aorta 
and the aortic valve. It is interesting to note 
that in the ease presented above, Dr. Simon’s 
comment at the time of autopsj' was : 

^^The enclocardiuni in this lieart shows distinct thichon- 
ing, with a non-specific histocvtie and lymphocytic in- 
filtration, most marked in the area of sulmortic stenosis. 
There are no specific features in this heart wliieh would 
enable one to make an unequivocal diagnosis of rheumatic 
heart disease. The subaortic lesion shows, in addition to 
the thickened subaortic ridge of connective tissue, a 
distinct bulging of the upper portion of tlie iater- 
ventricnlar septum info the outflow tract of the left 
ventricle. It is interesting to speculate whether tluS sub- 
aortic stenosis shows features of both a congenitsu 
anomaly of the bulbus cordis and an additional acquired 
subaortic endocardial inflammation.” 

IViglesworth' has emphasized that the di.s- 
position of the elastiea in subaortic stenosis is 
of sigiiificauce iu the determination of the con- 
genital natitre of this lesion. In the ease which 
he reported, the subaortic ring was composed 
priitcipallj' of elastic fibres wdth a pooilj 
demarcated central area of fibrous tissue. In 
addition, there was an elastic tissue layer at the 
periphery of the ring which Avas continuous 
with the endocardial elastiea. The continuity 
of the peripheral ring of elastic tissue with that 
of the endocardial elastiea was interpreted by 
Wiglesworth as evidence that the subaortic 
ridge was congenital in nature. In our ease 
however, the ring contained far Ie.ss elastic 
tissue. It was made up mainly of hyalinizcd 
fibrous connective tissue which rvas in most 
situations superimposed upon the endocardial 
elastiea (Fig. 4). There was also a distinct 
non-specific chronic inflammatory reaction 
present, which was completely absent in tbc 
one presented by Wiglesworth.' These fea- 
turcs suggest that the lihrous subaortic ndge 
in the present ease nmy have been acquired or 
augmented subsequent to tbc original cardiac 
anomaly. 


In the eases in which subaortic .steno.sis is the 
onlj' developmental abnormality, several dif- 
ferent patterns of clinical behaviour can be 
observed. Some of the patients flie daritig 
infancj','® the degree of the malformation lieing 
too severe to be compatible with prolonged life. 
Others succumb during childhood or adole.^;- 
cence because of an associated bacterial endo- 
carditis.'’ ” The case presented above and five 
of the patients reported by Gnieinvald” appear 
to fall into a third group, iu which the sub- 
aortic lesion is relatively benign, the average 
age of death here being well over 50 years. 

The clinical manifestations of this cardiac 
anomaly obviously depend upon tlie size and 
extent of the subaortic ridge which determines 
the degree of the subaortic stenosis. The elini- 
eal diagnosis, although difficult, has been .snc- 
eessfully made in a number of instances.'' " 
Walsh, Connerty and White'’ state that this 
condition maj' be suspected in patients under 
20 years of age Avhen there is no history of 
rheumatic fever and the patient presents the 
ausciiltatorj’ .signs of a well developed aortic 
stenosis and a normal or near!}' normal second 
aortic sound. They point out that acquired 
stenosis of the aortic valve seldom occurs in 
patients under 20 years of age. Move recently 
Shapiro® (quoted by Gi’uenwald) has reported 
several patients under observation in whom the 
clinical diagnosis of subaortic stenosis has been 
made. In the future angiocardiography may 
prove to he the most reliable method for the 
diagnosis of this condition. In the case le- 
ported by Grishman. Steinberg ami .Sussmam'- 
this method ivas succe.s.sfuny u-seil to diagnose 
subaortic stenosis in a boy 14’.^ A-ear> of age 
who had remained asymptomatic throughout 
life and was doing well when last olc-crvod. 

.SUMMARV 

The clinical and pathological features of a 
case of .subaortic stenosis iu a -H-ycar <>!<! 
female hai'c been prosenteti. Tin- patient gave 
no history of rheumatic fever and had re- 
mained assnnptomatie up until the age oi 3=) 
A-cars. The cause of death (myocardial failure), 
was presumably related to the malformation 
which produced a fnnctional .stenosis iti the 
subaortic region. The heart shoAved a chronic, 
focal, non-specific endocarditis in the subaortic 
fibrous band. 
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The i)!ithogenesis of subaortic stenosis has 
l)een considered and the vaiiorrs theories biuefly 
discussed. It ^\ould appear that the concepts 
ot Keith' and Taussig^® offer the best explana- 
tion tor the development of this lesion on a eon- 
trmntal malformation basis. HoA\ever, the 
degiee of suba()rtic stenosis may be variable, 
and may be augmented by superadded inflam- 
matory lesions of different tji^es. It is sug- 
irested that the subaoitic stenosis in this case, 
is due to a combination of a congenital defect 
(pioduced as a result of a primary maldcAelop- 
ment). augmented by a superimposed non- 
specific. focal inflammatoiy lesion. 
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MULTIPLE PRECORDIAL LEADS 

C. G. Campbell, M.D. 

Fcllotr in ('ardioJotjy, Vancouver OcnctaJ 
Hospital. Vancouver, B.C. 

prOR a number of yeais noiv, it has been the 
custom to take 4 lead electrocardiograms. 
These leads included the 3 .standard leads, plus 
a lead fiom a single apical electrode. The use 
of this single chest lead ivas based on the as- 
sumption that the tracing from this precordial 
position AAOuld most frequently shinv abnor- 
malities not seen in the standard leads. Hoav- 
CA er. in 1943 the Committee for Standaidization 
of Piecoidial Leads of the American Heart 
AsNociation' pointed out that a single lead from 
any piccoidial position aaais grossly inadequate. 
They enqihasized that oAer the right side of 
the heait typical right-sided tracings aie ob- 
tained A\hieh aie eiitirch' different from those 


* Pn-riited at the Staff Cliiiual Meeting'. Vancoiner 
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taken over the left side of the heart, and tL 
betAveeii these tAvo areas, right and left. eacl. 
haA'ing a tjqjieal pattern, exists a transitioi 
zone Avhich is variable in Avidth and exact ptsi 
tion from patient to patient, and in the saii't 
patient. If a single apical electrode is used 
because of a slight Amriation in the exact po". 
tion of the electrode or of the transition zoiu 
it may fall just into the right zone giA-ing 
right-sided tracing, or just into the left zoi 
giA'ing a left-sided tracing, or just into 
mid-zone giving a transitional tracing. TV 
there ma j' be such a marked diff'erence I i, . . 
tracings supposedly taken from the 4th pr 
tion that comparison is impiossible in the sn 
patient or from patient to jiatient. 

The Committee fui-ther stated that alt u 
a lead from the 4th position Avould shoAv 
normalities more often than any other sin 
precordial position, “aa hen the standard le 
are normal, pjreeordial leads most likel\ 
yield significantly abnormal tracings are t’ 
from points lying betAveen the left stei 
border and mid-claA'icular line”. These pc 
are entirely missed by the usual single 
cordial lead. 

HoAvever. despite this very definite state ■ 
condemning single apical leads, all too i 
of us have remained unfamiliar Aiith mi i 
precoi-dial leads and unaAvare of their elin 
value. Thus a reA-ioAv oi these leads 
enqihasis on their value as a diagnostic adj 
may be in order. 


In pieeordml electroeariliograpli’i the exploring 
frode platcil in tertain positions on tlic lioni tin 
Tlie=e point® weic standardized in [Fig." 1 ( 

Po'ition 1 1 ® in the 4th interspace at the riglit ®ti 
border. Po'ition 2 i® in the 4th intersjiate at the 
Nternal margin. Position 4 i® in the oth interspace ■ 
mid ilaMi-ular line, and Po'ition S is on a straight 
niidwaA between position® 2 and 4 Position® o : 
are on the same horizontal jilane a® position 4 i 
anterior and mid axillary line® re®pectnel\. Tin 
have position® vvliith aie designated a® C 1, 2, .I, 4, 
Anv other precordial position niav be explored wu. 
vantageA in lertain ob'Cure case®, but usually 
standard position® aie sufficient. 

Precordial leads taken from these chest ] 
tions are one kind of unipolar lead. The 1 
unipolar lead for practical pui-poses indie 
that large potential A'ariations often olita 
from a point near the A-entricular Aval! a 
be compared to small potential variatione 
tained at a point distant from the heart. i 
other Avords to a lelatively indifferent p 
The tracing Avill. therefore, repi'esent the 
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tvieal events at this single iioint of high po- 
tential and he little infliienced by the events at 
the indifferent point. 

The position of the indififei'ent electrode. 
Avith which the exploring chest electrode is to 
lie paired, varies. It may be on the right arm, 
in Avhieh ease the leads are labelled CRl, CR2, 
etc. It may be on the left arm, in which case 
they are designated by the letters CLl. CL2. 
CL3, etc. Commonly the indifferent electrode 
is placed on the left leg, when the letters CF 
are used. The indifferent electrode which 've 
have used, however, has been the .special 3n- 
dift'erent electrode of lYilson^- " which he feels 
remains most constantly at zero potential, and 
therefore is most truly indifferent. Here an 



directly under tlm electrode. Tim ot’a-r (b-ihi-- 
tions of the QRS wave were attribnto.'i to r.f'i- 
rntion of more distant imisclc. Tlni''. prior to 
the peak of the R. dcficetions are due to 
activated before the subepicardial muscle b-- 
neath the electrode and dellecVious folhoshui: 
the peak of the R. arc due to mnscle activntc<i 
after tliis localized subcjnc.ardial muscle. 

Another important point to rcmemhvr i.s tlmt 
the cardiac impulse enters the septum from 
both sides travelling toward the mi<ldle ami 
alway.s trar'cls from u'itliin. outward, through 
the walls of the ventrielc.s. Normally, since 
the B.il.F. travels away from the ventricular 
cavities, these remain negative throughout the 
cardiac cycle. This ventricular negativity may 



*deetrode is placed on the usual 3 limh.s and 
each is connected through 5,000 ohms resist- 
ance to a central toi'ininal. The letter I desig- 
nates these leads rvlicre a chest electrode is 
paired with Yfilson’s Central Terminal. 

The defections obtained with the unipolar 
chest leads are loitered in the eonventit>ti:il wa.v 
that they are in the standard lead.s. nainol.r, 1 . 
O, R. S. T. The P wave with only a fco' excep- 
tions. is not important in precordial oleetio- 
cardiography. What wc are mainly concerned 
with is tlio venlneular deflections QRS ami T. 
Tliere arc a foAV facts which wo should coiisidei 
to help us understand (he cmitiguration of the 

QRS. ^ . , 

Experimental work by Imwis ami Rihliscluhf^ 
and later l)y IVil.soir .sliowed 1 1 the ^ ‘if 

thc’K wave represented the 1 g 

tvieal activity in the .subei 


1)0 tran.smittecl j)assively llirongh the iinmelc t'> 
the exploring electrode when the immcb- i'. mU 
being de})nlavizod by an impulse, or when it has 
been fully depolaviv.evl by an impulse. 

A Q wave i.s pre.sent if the initial dmi.M-iiou 
of the ventrieniar eomtiies is .lowiiuani or- 
negative. It is insrrihed \vhrn the snlemlo- 
Ibelial nnisele elsewhere in the Avutri'-h s is 
aetivated before the subemb.thejial iuns.-lo !>-- 
neatli the eleelrode. This earlier m-dvb;. 
eanses a negativity of the veii'rietil.'.f 

Avhieliis tramsinitted passively l<. th- ehetrmb- 

because the mnseSe bcuv'alh the elcei'.ode a. s 
not yet betrun to dep"};trize. 

The R u-avc is the first jn.sitive deiU-mion o-, 
the ventricular eomplc.x. This wave imlii-ab-s 
that the electrieal stimulus is travelUug 
.^throush the muscle beueatb the ele< tr.-le 

''towavd the subepicardial layer. If 
\ 
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Iricuhtr iiuiscIp is thick, the R wave is large, 
and the ]ioak of the R occurs late in the QRS 
interval, indicating that it takes some time to 
fully occu])y the ventricular wall to the sub- 
epicardial muscle. If the wall is thin, the R 
deflection is small and the peak early. 

Following the peak of the R wave, the de- 
flection moves sharply downward to the iso- 
electric line because after the activation of the 
subepicardial layer, the muscle beneath the 
electrode is fully depolarized so that there is 
no longer an E.M.P. moving toward the elec- 
trode to cause a positive deflection. The S 
wave is a negative deflection following the R 
wave. This wave is inscribed if some part of 
the ventricles is still being activated after the 
subjacent muscle is fully depolarized. This 
distant activity keeps the ventricular cavities 
negative, and this negativit.v is transmitted 
passively to the electrode through the fully 
depolarized muscle. 

Now with these facts in mind, we can easily 
reason out the form of the complexes over the 
right and left ventricle [Fig. 1 (b)]. 

The right ventricle is thin-walled, so that 
not only is the R deflection small in amplitude, 
but also the peak of the R occurs earl.v in the 
QRS interval because the subepicardial muscle 
is activated very rapidly. The S wave is large 
because other thicker parts of the A’entricles 
are still being activated, keeping the ventricu- 
lar cavities negative. 

Over the left ventricle where the muscle is 
thick not only is the R deflection large in 
amplitude but also the peak of the R occurs 
late in the QRS interval because invasion takes 
a longer time to reach the subepicardial muscle. 
Over the left ventricle also, a small Q wave is 
common, because some part of the endocardial 
muscle other than that directly beneath the 
electrode may have been activated first. The 
left ventricular S wave is small because the 
subepicardial muscle under the electrode is 
nearly the last part of the heart to be 
activated. 

Thus positions 1 and 2 give a typical idght- 
sided tracing with a small R and large S. while 
5 and 6 give a tj-fiical left-sided tracing with a 
large R and small S. Right-sided tracings give 
way gradually to left-sided traeiugs in serial 
leads through a transitional or intermediate 
zone which is variable as to exact position. 
Usually ])osition 3 gives a transitional picture 


Avith the R and the S wave of about equal 
amplitude. In this case position 4 usually gives 
a left-sided tracing, but this is by no means the 
rule. The transitional tracing may be seen in 
the 4th position, or positions 3 and 4 may yield 
right-sided tracings Avhich suddenly give way 
to left-sided ones in position 5 and 6 through no 
intermediate zone. Thus comparison of a 
tracing from a single apical position from 
person to person or in the same person may he 
impossible, for a great variability in the size 
of the R may be seen. Normally in a series of 
tracings the R is at first small, then in each 
succeeding strip it becomes larger, usually 
through a transition zone to a large R which 
gets a little smaller in position 6. The import- 
ant point is that this series should not be 
broken. There is little danger of misinterpret- 
ing the size of the R if a series of precordial 
leads are taken. 

The S-T segment represents the jieriod of full 
depolarization of the heart. In precordial leads 
this is often very short or absent because early 
repolarization is recorded more accurately. 
Thus normally the S-T segment may go straight 
up into the T waves. Often in precordial posi- 
tion 1 and 2 it may be elevated 1 or 2 mm. 
Normally, it is not depressed, coved, or elevated 
more than 2 or 3 mm. 

The T wave represents the period of restitu- 
tion of the A'enti'icles. In the first position it 
may be inverted and even in the second posi- 
tion. In both of these positions it may be flat. 
From Y3-6 in a normal tracing the T Avaves 
are Avith feiv exceptions upright, getting more 
prominent to the 3rd or 4th position then 
diminishing slightly in size. This roughly 
parallels the increase, and then slight decrease 
in the size of the R Avaves. In a child the T 
Avaves may be inverted as far as the a])ex hut 
are u.suallj' upright in position 5 and 6. Figs. 
2 (a), (b), (e) illustrate these normal findings. 

There folloAvs noAV a discussion of the 
pattern qf ventricular hypertro])hy, ventricu- 
lar strain, bundle branch block and infarction. 

Before dealing Avith ventricular hypertrophy, 
it should be pointed out that the position of 
the heart may influence the electrical axis of 
the standard leads to a marked degree.'- * 
Thus in a normal heart, we may have a right 
axis deAuation in the standard leads due to the 
heart being in a A-ertical position and left axis 
deviation Avhen the heart is in a horizontal 




position. HoM'ever, the form of the precordi.ol 
eJectroeardiograni is not influenced hy the posi- 
tion of the heart.' Therefore, in a norma] 
heart, multiple precordial leads will yield 
normal tracings -whether this positional a.\is 
deviation is present in the .standard leads or 
not. 

Even when there is true ventricular hyper- 
trophy, the form of the standard leads are 
again infinenced a great deal hy the position 
of the heart, and maj’ .show no axi.s deviation. 
[Pig. 2 (e)]. a.xis deviation of a varmng 
degree, or even the “wrong” axis deviation. 
However, the precordial leads in this eondition 
are frequently altered in a characteristic 
manner,'-^ and these changes are not influ- 
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rig. 2. — (n) (b) Normals, Xotc gradual iiicrea'o 
uiul tlioii slight den ease in si70 of K and T waves. 
Transition in po.sition 3. (a) VT’s upright, (b) VT 1 
inverted VST 2 elevated, (c) Xonnul child. Xote 
VT 1-t may be inverted, (d) Right ventricular h>per 
trophy. Xote prominent VB 1, 2 and ^ P 5. r>. Strain. 
X'ote depres'ed VST t, 2, and small inverted VT 1. 
(e) left roiitriciilar hypertrophy. V lca<P at 
standard. Xote prominent A’S from right, and promi- 
nent VR from loft. Xote no distinct a\i- (te^iatlon 
in standard lead', .‘’train. Depression of VST X, i'>. 

enecd by the position of the heart. Tliis typi- 
cal precordial pattevu is therefore a more re- 
liable indication of hypertrophy than is axis 
deviation in the standard leads. I do not wish 
to imply that every e:ise of ventricular hyper- 
trophy sliows the tyiiieai changes in the pre- 
eordial loads, hut so many do that iirecordial 
loads nmy l>e a very valuahle adjunct in the 
iiivestigalioit of this ahuoriuality. 

The }>ieture of rigid ventrieiilar liypcrtrojthy 
in the lu-eeordial leads is characterized hy an 


unu.sual prominence of the R wave in VI and 
2. over the right side of the heart In-eanse i,i 
the thickened right myocardium. The peak »{ 
the R occurs later in the QRS interval because 
the impulse takes longer to oeeiqiy the muside 
to the .subepicardial layer. The .S w.n\e is sniail 
hecan.se the thickened right ventriele is now 
nearly the last ])art of the heart to he occupied. 
Over the left side of the heart at Vo and (> the 
S wave is unduly prominent hccansc of tliis 
prolonged activity in the richt ventricle. 
Right ventricular hyjiertrophy is then tyjntied 
by a large B and small S in the rigid leads and 
a large S in the left ones [Fig. 2 (d) J. 

Left ventricular hyperfrojiliy in the pre- 
eordial leads is often evidenced hy an exag- 
geration of the normal pattern, for noriimlly 
there is a preponderance of the left vcidricle. 
It is characterized hy an increase in the ampli- 
tude of the S wave from the right, due to the 
increa.scd activity in the left ventricle, and hy 
an increase in the amplitude of the R from the 
left due to the thickened left myocardium. The 
2 )cak of the R in positions 5 and 6 oecui-s late* 
in the QRS interval indicating that it take.s the 
impulse longer to reach the Mihcjiicardial layer. 
It is imposiWc to be dogmatic ahmif uheie 
exactly left ventricular preponderance hccomes 
indicative of hypertrophy hut White' has 
found that an R wave from over the left pre- 
cordium of over 2.5 mm. is jirohably significant 
Bc.sidcs these major changes, a (,) u;nc may he 
.seen in fracings from the left and the transi- 
tion zone may he slijftcd to the left, heft 
venti’icular hjqjcrtrophy is then typified In ,i 
prominent S in VI and 2 and an R u.i\e of o'. m 
25 mm. in Vo and (J (Fig. 2 (a j. 

Ventricular .strain is a term v, hidi c.m In- 
applied to precordial traeinus vlicn llieie is a 
change in the ST and -or T wa\(s. opposut in 
direction to the major di fleet ion in<r th> 
fected ventriele. Thus, in right iit' h-u!. : 
■sfraiti llicre is, in addition to ihi- iarg' It I’l 
leads iVoni the right [ireconlium. a d<;i/(".’"n 
of the ST and 'or an inversion of tin- T v.'". f- 
[Fig. 2 (d)}. In left ventricular str.iin. a 'h-- 
pression of the ST segment .and or an int* rsion 
of the T wave in leads from the left I'lt ( ordiiim 
is seen [Fig. 2 (e)]. 

The pattern of ventricular strain is usually 
associated with vcnfrteitlnr hypertmphy hat 
may occasionally he seen in cert.nin other c-on- 
ditious. The changes in the ST and T w.aves 
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arc siippasC'dlv duo to a volativc ischiJMBiB 
Bliich {ir.st aftoct.s tlio .suliendoeardial nul-sele.' 

fliis isclia-iiiia inorcaties in duration and 
stooiity. there is eventually an interference 
■uitli the eonduetinti ti.ssuc lying in the -sub- 
endothelial tissue giving rise to a prolongation 
of the QKS to 0.11 seconds. This interference 
may in-oceed to bundle branch block. 

In bundle branch block' [Fig. 3 (a), (b). 
(e)] we have a pattern somewhat similar to 
that seen in strain, but there is a prolongation 
of the QRS to over 0.12 seconds and a splinter- 
ing of the complex. The T waves are com- 
m'lOily in \\ diveetwn opposite to t\\v\t of fhe 
ma.ior dellection over the affected ventricle as 
in strain. fYolfertld" states that precordial 
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rig. 3.— (a) LBBB. Note QBS prolonged to 0.12 
'•ee. and '^jilintered. Prominent It over the affected 
ventricle. VT .1-1- (i inverted, (b) EBBB. Xote QES 
prolonged to 0.12 sec. and splintered. Prominent R 
■ ocr affected ventricle. VQRS 1 in shape of lop'=idod 
M t T 1 -j- 2 inverted, (c) RBBB diagnosis easily 
11 I— cd in Standards, (d) LBBB plus antero-septal in- 
t in tion. QRS = 0.12 sec. Xo small R ivave from 
right Xote VQS ■2-4. t’Q o and elevated VBT 2-1. 

( IiBBB plus antero-septal infarction. QRB 0.12 
'1 1 \ii small initial upward deflection from right. 
Note \ (.j 1 .;. timall A'R 4. T waves inverted particu- 
l.irK \ T 2 -r ■'. 


leads are far superior to limb leads foi' the 
localiratiun of an intraventricular conduction 
delect. 

In right bundle branch block, in addition to 
the ])rolonged QRS there is in leads from the 
right ])rocordium a iirominent splintered B de- 
ilection often in the shape of a lop.sided M with 
a short first limb. The initial R wave is due to 
current ])assing throiigli the septum from left 


to right distal to the bundle branch block giv- 
ing rise to an initial positivity of the ventricu- 
lar cavity which is transmitted to the electrode. 
This positivity subsides because of the oppos- 
ing outward activation of tlie left ventricle 
and a downward deflection follows. An R1 
wave occurs with the later uuoijposed activity 
of the free wall of the right ventricle beneath 
the electrode. Leads from the left side give a 
prominent broad S wave due to the delayed 
activity in the right ventricle keeping the 
ventricular cavities negative [Pig. 3 (b)]. 

The pattern of left bundle branch block in 
the precordial leads is also definitely diag- 
nostic. There is, in addition to the prolonged 
QRS, a broad splintered R wave over the left 
preeordinm. again often in the shape of the 
lopsided ^I. Here, the initial upward deflec- 
tion is due to the impulse passing from right to 
left through the septum distal to lesion. The 
broad slurred R1 deflection is dxio to the de- 
layed activation of the left ventricle. There 
is a prominent S seen in tracings over the right 
heart, again due to this delayed activity keep- 
ing the ventricular cavities negative. The 
transition zone is fretiuently shifted to the left. 
A Q wave is not seen in V5 and 6 in an un- 
complicated left bundle branch ))lock [Pig. 
3 (a)]. 

The pattern of right bundle branch block 
maj' not be definitely apparent in the standard 
leads, and precordial leads are most valuable 
in definitely localizing this conduction defect 
[Pig. 3 (c)]. On the other hand, left bundle 
hi-aneh block can nearly always be diagnosed 
from standard lead 1. We have not seen one in 
which this was not the case. ■ 

Now we turn to myocardial infarction."- ■- “ 
Infarcts may be fairly typical clinically and 
easy to diagnose, or else the picture may be 
confused and difficult. In any case, a cardio- 
gram is often helpful in that a clinical impres- 
sion or suspicion may he established firmly 
upon objective evidence. Sometimes, however, 
particularly when serial tracings ai-e not taken, 
the four lead cardiogram does not confirm the 
diagnosis or solve the problem. In some of 
these cases, serial tracings will give a definite 
diagnosis. In others, there may never l)e 
changes diagnostic of infarction, even though 
an infarct may be present. ^Multiple pi-eeordial 
leads are particularly valuable in tliis whole 
field, often gi^'ing valuable information before 
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the other leads are changed, and often indicat- 
ing the exact position and extent of the infarc- 
tion -when the conventional leads do not. 

In the diagnosis of infarction from pre- 
cordial leads, there are three essential parts to 
the pattern, an elevation and/ur coving- of the 
ST segment, a partial or complete disappear- 
ance or the R wave, and later inversion of the 
T wave. 

If the coronary arteiy of a dog is clamped,” 
and direct leads taken from the myocardium, 
the first recorded change is an elevation of the 
ST segment. This is due to the so-called cur- 
rent of injury which usuallj- subsides. Then 
there is a pronounced decrease or disapiiear- 
anee of the R wave over the infareted area. 
In the centre of this infareted area, if ail the 
muscle is ziecrosed. the negativity of the ven- 
tricular cavity is passively transmitted to the 
overlying electrode. This produces a deep 
downward deflection called the QS. If, how- 
ever. some muscle remains alive, producing an 
E.II.F. between the electrode and the ventrieu- 
Jar cavity, as is often the ease in less serious 
infai’ction, or in tz-acings from the margins of 
an infareted area, a different contour is seen. 
Here, it is the subepicardial muscle that is usu- 
ally spared. Thus we have an initial down- 
ward deflection, or a Q wave, because nega- 
tivity of file ventricular cavity is at first 
transmitted to the electrode and then a .small 
R deflection due to the activation of the sidi- 
epicardial muscle later. The R may or may not 
reach the isoelectric line deiicnding on how 
much viable nuiselc there is. This deflection is 
frequently followed by an S wave, for. once 
again, after the occupation of the sulicpicardial 
muscle, the ventricular negativity influences 
the electrode. Thus in a small infarction, or 
from the margins of an infareted area, a W- 
shaped QRS may be obtained. 

The sharp inversion of the T wave, which 
begins to appear as tiie .ST segment snhsidos. 
if often more eonspiemnis in leads from the 
jicrijibery than from the central ])orti<m of on 
infarct. This inversion is apparently due to a 
prolongation of electrical systole in tlie sid)- 
e\ncardinl muscle in the zone surroumlimr the 
infarct, hut nothing is known for eert.-iin ol the 
genesis of tlie T wave ehanges.’" 

Wilson'" ” ]Uits great emjdiasi.s on the value, 
diagnostically, of an alteration of the QK?. but 
points out that the ST and T wave> vaiw so 


rapidly that these chanircs may he di.-ivii.v:!.. 
ill serial tracings. Nevertheless, he maintains 
that infaretinns which prudm-e im lastitur modi- 
fication of the QRS in ju-ecordial or slant], -ij-d 
leads, arc likely small or incomplet* . .'‘ud 
seldom serious. Wilson ehissifics infan-tion nn 
the anterior and lateral surfaces of the heait 
into 4 groups depending on the area iinolved. 

First, there is an extensive anterior inf.-irc- 
tion where the QRS and T wave ehantros :ii<- 
scen involving all the precordial leads, or all 
but one across the jirecordium {Fis:. 4 (ti'i. 
This type of infarction can frequently he diag- 
nosed with the usual leads. However, we ha\e 
one case [Fig. 4 (b)] where an extensile 
anterior infarction was indieateil in the mul- 



Pig, -i. — laj L\ten-i'f :intfrii>r itif lo-ti m N .!• • 
V)t deoB tore-- prt*t ttrib 1--* 

2 <1 cloi VT 3 jzn**rif*} XoTt* . t -t *’i ' v- 

iitf-i-t Ti'>* - jtr ..a i’ 

uutop-v. Stutitiartl 3t'sq- rior ii \ o 

initinl flt'tlf jii V 1 1 ^ E - ' 

small. VST 1 4 elf'-atcii t Afitf.-u 
Q.s pattern from riglil W -ii'ij.t .3 Nip:- 4 X •. \ '. 
.5 .p (i jtro-oul. ('1 '“.'lilt . .io- ' - \ I. 

.■)-]-<' ‘■'J Dial (p.'s 

ri'Pit aero-- tlie prccorilHim. Is at itf i •. ‘ \ 

teti'ton Ilf ttte irLarct .startiaol ' 

minor rlianirt-. 

tiple ju'ceordial leads ami eonliinu'l a.t .'Utopvi , 
but yet the standard leads were ■iflhiit'!} imt 
diatimistie. Even when the iiattein of rn-. nt 
infarction is visible in the ttsu.a! leads, it- i \- 
fent is- not indie.itid without liiiiPip]' eio -t 
leads. 

N'ext there are aniero-seiUal inf.'reiious. v,. 
diacnosed because they siiow the most ]>ro- 
nouneed ehantre.s in the ventrieuiar compiext- 
in leads from the ritrht iireeordium exlendiriv 
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to tlic ;i})cx. Imt show no changes in V5 and 6. 
or only T wave clianges in V5 [Fig. 5 (a) ]. Be- 
cause antero-seiitai infarct.s may not involve 
the lateral surface of the heart, there are often 
no diagnostic changes in standard load 1 [Fig. 
i) (i>). (e) j and beeau.se the infarcted area may 
not reach to the apex there may he no diag- 
nostic clianges in lead 4 [Fig. 5 (dl (e)]. Thus, 
multiple precordia! leads are very valuable in 
the (lelinite diagnosis — ])artieularly the earlj' 
diagnosis — of this very common infarct. 

If the changes in the ventricular complexes 
are confined to loads from tlie left side, namely 
Vo and 6. tlie infarction is antcro-latcral [Pig. 
6 (a)]. This ty])o can u.sually be diagnosed 
from lead 1. init tiie u.sual 4tli position may be 
inside the infarcted area and normal. 


There is one other group, the postero-lateral 
group, which is important. In a completely pos- 
terior infai'ctiou the only diagnostic leads are 
standard leads 2 and 3 which display the QT 
pattern [Fig. 6 (b)]. But often a posterior in- 
farction may extend over the left ventricle to 
involve the lateral surface of the heart. Because 
of this, V5 and 6 may show typical changes in 
addition to those seen in standard leads 2 and 3. 
Standard lead 1 also indicates changes on the 
lateral wall. Thus lead 1 is frequently altered 
too. Therefore all 3 standard leads are altered, 
which might indicate anterior and posterior dam- 
age. By taking multiple preeordial leads, it can 
be shown that tlie infarct does not involve the 
anterior surface of the heart [Fig. 6 (c) ] . These 
infarcts are essentially posterior ones from an 



Fig. 5. — i;i> Typicu! antero-.septal infarction. VR 

1- 4 aliment. f.ST 1-4 elevated. yTote standard lead 1 
diagnostic. (!i) I'.suiil 4 lends abnormal but not in- 
dicative of infarction, (c) Same patient as (b) 2 
day.s later. Deep QS in V 1-3 and AV shaped QltS in 
V 4. A’ST 1-4 elevated. Indicate.s an antero-septal 
infarction. Standard leads not diagnostic, (d) An- 
other patient. Abnormal tracing but does not suggest 
infarction, (e) Same patient as (d) taken 3 weeks 
later. Y leads show YR., smaller, YS, absent, YST 

2- 1-3 slightly elevated, VT 4 small inverted. Small 
antero-septal infarction with major diagnostic changes 
inside the apex. 

Sometimes the diagnosis of an antero-septal 
or lateral infarction is made, but tvhen the 
tracing is repeated, more leads may^ demonstrate 
the deep QS pattern [Fig. 4 (c), (d)]. Thus, 
multiple preeordial loads may give definite evi- 
dettee of extension of a small infarction to in- 
volve a greater ai-ea of the myocardial.*- The 
usual 4 leads would not yield this i-aluahle 
information. 


Fig. 6. — (n) Antcro-lnteral infarction. Serial 
changes were confined to the lateral wall of heart. 
VR 5 -p 0 comparatively small. YT .1 -f 0 sharply 
inverted. Koto diagnostic changes in standard Icad.s. 
(b) Posterior infarction diagnosed on .standard loads 
2 -j- 3. V leads little affected, (c) Postero-lateral in- 
farcfioii. Serial tracing.? progressed so that not only 
could posterior infarction be diagnosed by changes in 
standard leads 2 -f 3, but also lateral wall involvement 
could be recognized by the tV shaped VQRS .5, the 
VQ.S C, and the T wave inversion in A’’ 5 + 0 and in 
standard lead 1. (d) .Small localized antero-septal 

infarction based on progressive localized .ST and T 
changes in the V leads, (e) Localized damage based 
on T wave inversion in leads outside the ordinury 
apical position following exorcise. 

occlusion of a posterior artery which has in- 
farcted the posterior and lateral .surface of the 
left ventricle, and are not due to a double occlu- 
sion. Thus once again these leads are a valu- 
able indication of the extent of tlie infarct. 

In another similar respect the series of pre- 
cordial leads may be valuable, that is, they may 
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indicate a localized area of damage on the 
anterior or lateral surface of the heart based 
on T Avave abnormalities alone. If the.se T 
Avaves shoAV typical serial changes, an infarction 
can of cour.se he diagnosed [Fig. 6 (d)]. If 
they are stationary, hoivei'er, old damage is 
probably present. With a single apical lead 
this localized area of damage can easily be 
missed [Fig. 6 (e)], or el-se if the tracing is 
altered one can onli- .sjieculate as to whether 
there are more serious changes inside or outside 
that position. 

Finally these chest leads are A’aluable in diag- 
nosing an anterior infarction a.ssoeiated n-ith 
bundle branch block. In the standard leads 
bundle branch block obscures the pattern of 
recent infarction. The precordial tracings, Iioaa'- 
ever, may shoAv the initiaT deflection to be dou-n- 
Avard and often deep, and a coved ST segment 
[Fig. 3 (d), (e)]. These changes in the usual 
pattern of bundle branch block may be diag- 
nostic of recent anterior infarction. 

SU.AI.Al.VRy 

1. There may be such a marked difference 
bctAvecn tracings taken Avith a single apical 
electrode due to variation in position of the 
■electrodes or of the transition zone, that com- 
parison is impossible in tlie same patient or from 
■patient to patient. But multiple precordial 
leads give a sequence Avhieh is useful for com- 
parison beoau.se a cliange in tlie pattern is of 
■significance. 

2. Jsormal lieaiis shoAving axis deviation on 
the standard leads due to position of the heart 
Avill have a normal prccordial series. 

3. The pattern of A’cntricular liypcrtrophy 
and the jiaffcrn of ventricular strain in prc- 
coi-dial leads are together or .separately quite 
a reliable indication of actual myocardial liypcr- 
trophy though they do not al'A'a.A's occur in this 
•condition. 

4. Bundle branch block can be more accur- 
.atcl.v localized in jirccordial leads, and these 
katls arc paYtAcularly valuable in tlie diagnosis 

■of associated anterior infarction.s. 

;■), Precordial Icad.s inside or outside the ordi- 
narv apical position may he the fii'st to sIioav 
•signs diagnostic of infarction. 

0. l.cads from jirecordial jiositions J. 2. -a. 
may be the only leads ever to show definite 
rsigns of infarction. 


7. Precordial leads will indicate not only the 
extent of an infarction, but may in S'tTial 
tracings indicate extension of a sinnl! iniarri. 

S. The series of prccordial leads may indie.ate 
a localized anterior area of damage, ba^ed on 
T A\-aA-e abnormalities alone. 
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CASE REPORTS 

labour complicated by CERVICAL 
ATRESIA 

F. D. Wanamaker, M.D., C.M. 

.S'oiiif John, X.B. 

That atresia of the cervix is rarely met nith 
by tlie obstetrician is not siirprisiii"; for by 
definition one must assume tliat atresia and 
conception arc incompatilile, DorlamP defme', 
atresia as '•imperforation. absenec. i<r l•!l,>'Ul■e “i 
a normal opening''. DcLco- .stjites that aoijuinsi 
or stenotic rigidity of the cervix i.- •''-^lrpri•^iIlV■’y 
rare", and mentions aiiifinc the ctioheMc,--.! 
factoi-s clironie cervicitis, deep (•aiitfriziUr-iiv, 
operations ujion the cci-vix. mdium ti 
and advnncctl aiic. fttlier author' il'-ii} 
coUMilctc occlusion tinriiig priuiiaiicy can o-mr 
Kurtz and Ballahcr' rcrently f>n'''!it-'i a <'.■>'•• 
<if central atro.''ia ihir'mp Inlxntr. wliit-i! •.v;is 
manauCAl by (’■.esarcan .section: and imlr-1 in rc- 
A-icAving the literature on the subject tb.at P.^ 
.such ca.se.s had been reporini up to 122'. "t 
Avhich 13 Averc avcII autbentieatc*!. Aeosta-knon 
reported iv ease in 1220. and Kurtz and t.:ill.aher 
a case in dune. 1247. 

Thc-se together Avith the present case make a 
total of 22. Granting that there have beeti no 
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ilfiulit othci ea^os not reported, as J\ell 

as some since 102!l j\lneh Mere not reviewed, 
we <iie none the less lett with little doubt as to 
the iarit> oi this condition. 

Mr- EP, afri il -T, gr:i\. mu, p ira piC'Cnted 
Icr^olf for till- [)re<;n'inij at the ofhie .lime .1, 1948, at 
alioiit .'ji.. laonth'-’ go'-tation. La'-t nien'-frual pcuod wai 
Iliieiidier 10, 1047 , making the c'-tiniatcd date of ion 
tiiiement .seiOemlxr 17, 1918 A '-uniniari of the pre 
Moii' oh'.tetro.il liiitori a*- gueu Iw the p.itient reiealed 
tlie fir'-t pregnaiHi in 10 17 to haie been normal, with a 
10 hour 1 ibour, followed In deliieri of a lb male 
inf int at home Ptitient wa-- in bed 18 da,i'- The '-eeond 
]iregn'ui(,\ ended in abortion at .'1 month'-, no operatiie 
]iro( eilure being ncees^ar} Third pregnancj in 1941 
termin.ited norinall,\ with dcluer,\ of a 7 lb female aftei 
one and one half lioui'- of labour. The fourth pregnanei 
in 19411 w.i-- simihir in outeonic The fifth pregnancj 
tigain ended in tibortion at .3 month'- in 1043 Personal 
retords ot the sixth and scieiith pregnancies rcieal that 
both were norm il, the former terminating in spontaneous 
ileli\er,i ot a 7 lb (i or feniiile child .101,1 .3, 1045; and 
the lattei terminating similail,x Maieh 10, 1947, in the 
biith ot !i fi'iiiale infant weighing S lb 1.3 or , after a 
5ij hour hiboiir Neither instrumentation noi lepaii 
was reipiired in either of tlic'-e last two eases My 
molds show that the six week post n.ital examination 
jifter e.w II of tlic'-e delutnes was negatue except for a 
retunirteil and flexed, normal sired uterus, and in both 
(.ISC' il (onix pointing forw.ird, with a mild circular 
eiosion The cenix tollowing the last delnei,\ was 
slightl,\ patulous kt no time was theie !ui,\ lecoid of 
preiioiis in,iui,i, surgerv, infection, ot cauterization of 
this ier\ IX 

Examination when first -eon in the present piegtiani,4 
•lune i, 19 IS, leieiled ii fairl,\ well deielopcd and 
nourished white adult of .ibout st.ited age Geneial 
ph,\sii.il exainination was esscntialh negatue Palpation 
of the iibdomen reiealed a futidus font fingers aboie the 
umbilicus, with il stioiig fetal heart audible in the iiiid 
line Pehic examin.ition at tins time leietiled a health}', 
sott cenix, and a sbghth lax iiigina, with no unusual 
discharge Gestation eonttnued uiio\ entfull,% until the 
M--it of .kugiist Kc, at a[)proximatel,v 8 months, when the 
]iatiint stated vjie had “spotted'’ i.iginalh for about 
one week, from .lull 25, to August 1. This had ap 
li.irentl} not .ilarnied her, for she had not culled Exam 
Illation at this time rexealed a fundus two fingers below 
the x,\phoid, I, O .V , with floating head, and fetal lieait 
regukir in the L L Q. Patient was cautioned to icst a 
little more if possible, and to return in two weeks, or 
to call at aiu time that bleeding began When seen 
September 3 there had been no more bleeding and the 
head was still high. On September 14 at 12.40 a.m pa 
tieiif was adniitted to hospital with 5 nun pains, mem- 
branes intact, and no show. She stated that she had 
\aginal bleeding fue da}s preiiously, using three pads, 
and “spurting” a little Pains had begun Saturdax 
September 11, and continued all dax at irregular inter 
xals. She felt a few contractions on .Suncla,x and Mondax'. 
Thc'C became regular and faiilx cdose ,pist prior to ad 
mission carlx Tuosda,x morning There had been no more 
“show” sinie Thursdax, September 9. Following ad 
mission the pains rapullx became close, exery 2 to 3 
minutes, with good contractions. Xo dilatation could be 
made out on rectal examination how oxer, although the 
he.id x\as well engaged and patient was be.inng dow'n 
with eacdi pain Considering the prexious short labours 
this was thought unusual, and a xaginal examination xxas 
performed under anicsthesia at 3.00 a m , September 
14. As patient str.iined down with her pain, what looked 
like a breech presented, and an undiagnosed breech xxas 
thought to be the answer. Closer inspeition hoxxexer, 
together xxith digital examination, rexe.ilecl a perfectlx 
smooth, pink, bulging pelxic floor, continuous on all sides 
xxith the xaginal xiiiilt. Xo os could be felt, and the 


fetal head could be felt aboxe the thiiiiied out lower 
uterine segment, xxhich bulged the peruieum during a 
contraction Speculum examination rexealed a tinx spot 
of giaiiulation tissue about the size of a large pin he.id, 
XX here the cerxix should Iiaxe been. There xxas no thicken 
iiig 111 this aiea lioxxcxei. 

The question now aiose as to xxhethei delixoix should 
be eflected bj Cn'saiean section, or whether the lower 
segment could with s.ifetx be incised. It was decided 
to attempt to open the cei x ix f i oni beloxx , and if ha'iiioi 
rliage occuried to pack the xagina and section the pa- 
tient. Tlie latter course was not iiecessaix. Stioiig 
digital picssiiie on tins small gianulatiiig iiiea caused 
the thinned out lower segment to suddenlx ‘‘fall axxay”, 
lexealing a definite internal ring xxhich qiiickl} dilated 
to three centimetres and xxas manually stietclied to about 
fixe. The mcmbianes presented and xxeie ruptuied, xxith 
a gush of dark broxxui aiiiniotic fluid, suggcstixe of a 
monstiosit} The head xxas now found to be in an L 0 T. 
position at the brim, and xxith a pain it descended to tlie 
spines Txxentx minutes latei the caput piesented at 
the xiilxa and xxas expelled precipitatcl}, folloxxed bx’ 
the shoiildeis and bodx The placenta sepaiated and fol- 
loxxed at once. Af 7 lb. 9 oz. male child xxas delixered, 
xxhosc condition at biith seemed good; but 5 liouis later 
lespnations became laboiiied and colour pool The babj 
expired 12 hours after biith No aiitopi-x could be ob- 
tained, but a clinical diagnosis of atelectasis xxas made, 
togethei xxitli possible iiitraeianial injiiix The patient's 
piierpeiium xxas unexentful, leaxing hospital on the 
fourth dax, and lemaining in bed at home until the 
scxciith day 

This patient was last '-eon in the oftice Octoboi 2b. 
xxheii she appealed for hei post partiini exaniination Tlie 
cerxix at tins time was foiwaid, the canal shoit and 
patulous, xxith no discharge oi erosion Coiisnleiable 
laceration xxas piesent. The iiteiiis xxas letioxerted and 
flexed in the pouch No complaints could be elicited 
fioni the patient. 

The foregoing case history suggests that per- 
haps the title of this article is incorieet, inas- 
niueh as the condition described may more 
nearly contorm to the so-called “conglutination 
of the external os’’, rather than a true atresia, 
althougli in this condition a tiny hole can 
usually be seen with the aid of a speculum, and 
in the present case this xx’as not present. Cer- 
tainly a characteristic ot conglutination is that 
by pressure of the finger the resistance of the 
external os can usuall.x’ be overcome, and dilata- 
tion thereafter proceeds rapidl.y. This feature 
Avas definitely present in the case cited. 

The remarkable tiling about this case in my 
opinion is the complete absence of any history 
suggesting cervical disease at any time. Any 
suggestions regarding possible etiolog.v xxonld 
be Aveleome. 
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uhuli tiiup flip pain hail Inializcd to the right louer 
qnaiiraiu and right loin regum There was no nausea, 
loimting, or di'turhance of bowel funetion. On ad 
min'-inn to the surgical sort ice the patient presented a 
llu'hdl. ill appear.iiue Temperature pul«e 14S, 

re-pirations lls, blood pre-sure 120/4S Positite plnsi 
I al tinding' included an area of tenderne'!«, splinting, 
and ngiditc oier the right loin anteriorly. Rebound 
tenderiui-s wa^ present White blood cells 22,000; htenio 
ghibin 72<’f'. unnalc''!" showed 2 or 3 pus cells, and an 
or(,isional red i ell on iiiKro«copic cxainmation A pre 
operatue diagnosii- of aeute appeadiciti', was made. 

Opcmfioii — Under spinal anmstliesia the abdomen 
was opened by incaiis of a McBurnej incision. The 
(Ml um and appendix were examined, the latter exhibiting 
no gros' eiidetue of disease. The c.ecura and ascending 
< olon were then further examined. A hard nodule the 
si7e of a tweiitv hie cent piece, coated with a thick 
librino purulent exudate, was noted on the postero 
lateral aspect of the ascending colon appio.ximately one 
cm distal to the ileo c.ec.al junction (Fig 1). Dissection 



Ftg. 1. — Location of '.olitarj di\ erticiihim. 


in this region reie.aled existence of a recent perforation 
with loi'ulwed ab'ie-s formation The c.Tcinn was opened 
tind a solitary linertuulum was identified A probe 
jia-sed into this found it to terminate in the inflam 
m.itnry mus', preiioiisly described TJic diverticulum was 
resiH'ted, fragmenting in the process. The base and ad- 
jaienf bowel were closed in two inierting laxers. The 
ajipeiuiix was also remoted in the usual manner. The 
incision was closed about a cigarette dram placed in the 
right colic gutter. 

The Pathology department reported: (1) Acute in- 
flammation of fragments of colonic wall and fibro 
adipose tissue. (2) yiigiit elironie periappendicitis. 

Ill 1037 Rennet- Jones reviewed 22 collected 
eases of this condition, including 3 of his oxvn. 
Baker iind Carlile classified 37 eases, 15 of which 
had undergone resection of the ca'cum or ascend- 
ing colon. Fail-bank and Rob. in a recent report, 
of 2 of their own eases, found less than 60 eases 
reeorded in the literature. 

SUMM.VRY 

A ease of solittiry diverticulitis of the ea;eum 
with perforation and localized abscess formation 


is pi-escnted. The importance of its recognition 
and consideration in differential diagnosis is 
stressed. Simple local resection is the treatment 
of choice. 
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SPECIAL ARTICLE 

THE ARMY BENEVOLENT FUND 
H. C. Chadderton 

Xaiional Scerdary, Army Benevolent Fund, 
Ottawa, Ont. 

The Army Benevolent Fund, which repre- 
sents some nine million dollars of canteen profits 
built up by soldiers of the Canadian Arm.v 
during the Second World War, has completed 
plans for its organization and is in the process 
of setting up its administrative machinery 
across the Dominion. 

Assistance from the Fund has been available 
for nearly two years through the Department 
of Veterans’ Affairs but the Board which was 
established by Act of Parliament to govern the 
operation of tlie Fund is preparing now to 
assume complete responsibility, independent of 
the government. This Fund will bo of particular 
importance to the medical profession, in that 
one of the main categories under which appli- 
cants can request financial aid is ‘‘medical 
treatment and care’’. Consequent l.v, it is 
thought advisable that a review of the intent 
and purpose should be published for the infor- 
mation of practising physicians and surgeons. 

Listed hereunder are the questions most often 
asked in our dealings with the medical profes- 
sion, together with the answers. It is thought 
that this method will host serve the ])urpose of 
this article. 

1. How much money is there. ^ About 
irOjOOOjOOO which is invested at 2 V 2 % and must, 
under the Act. last 50 years. It works out at 
roughly $‘285,000 a year but we jtlan to spend 
more in the years when the need is greater. 

2. Is this a yovernment Fundi Xo. The sole 
responsibility for its policy and administration 
is in the hands of a Board of five voluntary 
citizens. 

3. 117/0 is eligible for help! Any iiei’.son who 
served in the Canadian Army in World War II, 
or is a de])endent of such person. 

4. Is an eligible person entitled aufomaticoUy 
to assistance! Xo! Assistance is awarded on 
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basis of merit, and only if the applicant can 
meet the requirements under t)ie intent and 
purpose of the Fund. 

5. WJiat is the “intent and purpose" 7 To 
assist deserving veterans’ families, provided that 
such assistance is not the responsibility of gov- 
ernment sources or private agencies, and pro- 
vided that there is some assurance of a per- 
manent solution to the difficulties which have 
brought about the distress. 

6. Will/ docs the Fund he/ve to ctsk creditors 
to accept reductions in veterans’ accounts? 
Simpl.v because the Fund does not have nearly 
enough money to look after the responsibilities 
placed upon it. Tlie average Army veteran is 
ill the low income group and is just managing 
to get by on his wages without any surplus to 
handle emergencies. Hence there is a great call 
upon this Fund. 

7. By ichaf method docs the Fund attempt to 
settle an applicant’s indebtedness? AVe look at 
the total of his debts; then we estalilish a figure 
which we can justifiably spend on his behalf 
and apportion this second amount among his 
creditors, asking if they are willing to accept 
their share on a pro-rata basis in full settlement. 

8. 'Why do you consider the applicant as 
bnnhnipf.’ Because he has debts and/or ex- 
penses which are far bej'ond his means and with- 
out help he can never pay them. In many cases 
he udll lose his position if he cannot pay his 
debts, or at the very least his welfare and pos- 
.siblv his health uill he affected, and coasequently 
the' creditors will stand to get no payment at 
all if we do not solve liis problem. 

9. When the Fund asks the doctor to take a 
reduction in his account, isn’t this intervention 
by a government-sponsored body beticccn the 
doctor and his patient? Definitely XO I In the 
first place the policy is made by t)ie Board wbicb 
is composed of business and professional men; 
the Government has no “s<i.v'’. Secondly, we 
feel that the Fund is not intervening between 
the doctor and his patient any more tiian any 
other financial agency (i.c., debt collccloi-s. 
financial ad,insters. etc.) would he in carrying 
out their normal work. 

10 Isn't this practice of the Fund reeptfstiny 
reductions in effect placing a reduced value on 
the service rendered by the doctor? Again, deli- 
nitclv XO! The Fund docs not as.scss medical 
accounts. The Fund phicc.s no evaluation on 
service rendered. In fact, the Fund caiinoi even 
take into consideration the service nhich has 
been given — hut merely looks at Ino tilings;’ 
(1) what docs tiie applicant owe; and (21 how 
much can the Fund award to pay off the in- 

dehtedno.ss. 

11. ir/m/ happens if the doctor rcfu^c.^ the 
Fund's ofarf The Board policy lays down that 
where a creditor cannot accept nhat is con- 


sidered to be a reasonable sottlcmcnt. ii v iil ? •>' 
he possible to make an award. 

12. Tsn 't this denying nsdstance to thr 1 1 fi mv 
Yes, but the Fund lias so many de-.<--n inv appli- 
cants that it cannot possibly hope to inlp ihrin 
all and if a case cannot be norked nut nji ttw 
basis of a reasonable .settlement, tlic Fimd fr-F 
justified in using the money on some other do- 
sen'ing case. Jn simimary, the .situation is that 
the e.xtent of the task facing the Fund is so 
large that unless this policy is pursued it can be 
.seen, looking to the future, that many necessitous 
and deserving eases will lias'e to "o without 
assistance from the Fund. 

13. lion- can the doctor he sure that the aji- 
plicant is deserving of help? Firstly, because 
if he were not deserving, this Fund would not 
be interested in his problems. Soconelly. be- 
cause the Fund is in a position to prnti<ic the 
doctor with the whole story of the applicant's 
financial distress after complete investigation of 
the facts. 

14. Is there any jnstifiention for the doctor 
giving special consideration to Army Bene volent 
Fund applicants over and above theif e/irm to 
other patients (i.c., non-veterans} .' That would 
depend on the eireumsfances. hut so man.' of the 
veterans arc just getting hack on their feet after 
war -seiwiec and often a costly fami!.' eiiiei gene.' 
at this time is .suffieient to disrupt an otheiwisc 
successful rehabilitation plan. 

15. Docs the Fund appeal to ehntai'- on tin 
grounds of sentiment? yiO. The Fund's ai>peal 
on behalf of the veteran is a busincvs pioposi- 
tion, for two reasons first, the applicant is 
bankrupt and if the creditor refuses our <iftcr 
it is likely that his account will not be paid off 
in the foreseeable future; and seeoml. we are 
trying to reliabilitatc the man to make a sdf- 
.supporting citizen out of him In other "’otils, 
if wc succeed he "’ill become a taxj'a.'cr <iiid a 
good customer. 

16. Can the Fund guareintee that tin appluant^ 

in'll not get info jinnucml duTindCo s aeiatit ’ 
Xo. of course not. llowcwr. "c do n-.it 

when assistance is awarded from the Fund tin r« 
must be some evidence of a perruancni o.iui/ou 
and to this end wt work with D \ and o-ht i 
welfare agencies to ensure tisat [uojn t s, s . a > 
is rendered regarding family tinaii'C'. aiid tn. ; 
all tlie applienin's problems are cP.mmu up .* 
once. 

IT. Where V 'nlld a leteran or de p, >•>/, ijf ay- 
phf? At any D.V.-\. oniee. F.’mily IVdmn 
Bureau or veter.ius' orgaui/uth-n whhdi <io. - 
welfare w'ork. If ho is in the i>ermancni 
through his padre or welfare ofmar. 

I'i l)ne\ the Fund han udnin.t'lr'.dii . 
of its earn? Yc”. one in each provin- e. with a 
paid secretary tiirotiL'h "imm most .icalings wii.; 
creditors arc haiidltsh T!ii-s ^'UTctary u ayml- 
abie to provide information regarumg tfu- k ana 
and to co-openite in any "'ay "ith <!o<’toi-. 
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In fonclusion. it should be mentioned that in 
t!ie Fund's lirief iieriod of operation thus far. 
the relations with the medical profession have 
been verv satisfactorv and doetors have shown 
a keen interest in tlie work of the Fund. It is 
realized that it will not be po.ssible for doetors 
to work with the Fund on cverv case we handle. 
.\overtheless. it has u.snally been possible for 
doctors to accept our plan of settlement and it 
is hoped that these aiTangements can continue, 
and that members of the medical profession will 
realize the necessit.v for the Fund policy of 
rendering assistance on the basis of “bank- 
ruptcy". 

Looking to the future. I can sa.v that the 
Board wishes to avoid what is possibly the chief 
bone of contention between doetors and this 
Fund. I am referring to the difficulties which 
arise when the veteran (or his dependent) has 
rcfjue.sted medical attention without mentioning 
the fact that he or she cannot pay. What hap- 
]icns of course is that some weeks later the 
Fund gets the case and then has to ask the 
doctor to accept a reduction. Possibly the solu- 
tion in such cases is to encourage the veteran to 
come to the Fund first so that we can consider 
the facts and go to the doctor with a firm com- 
mitment prior to treatment, and the Fund is 
attomiiting to educate the veteran body along 
those lines. 


Examination of New Habit-forming Drugs 

Mniiy new syiitlietie una-stlietics and analge.^ic 
dru^ji.. f'lr use as siiLstitutcs for nioriiiiine, have been 
evilly eil in tlic past few year.«. Tlie i|uc.«tion now 
iiri-O' whether these drujis will prove to be habit- 
t'lniiinj:. ami thus beloii" to the group of sub.stance.s 
a'ovcrned by the Convent ion.s of 102.") and lOSI, or 
whether, on the other hand, as substances “which are 
coinpounded. and which in practice preclude the re- 
covery of tile said drugs”, they may be exempted 
from such control. The W.H.O. E.\pert Committee on 
Habit forming Drugs, at its first session in Geneva, 
.Tamiury 24 to 20. was rei|uired to make reconimenda- 
tinns on this ipiestion nttd to consider rei|uests. re- 
ceived from governments during recent years, for the 
exemption from control of several t.vpes of drugs. 

-After considering the reports submitted by experts 
on each of tlie drugs under examination, the committee 
recommended that the following substances and groups 
of substances be brought under the existing interna- 
tional conventions on account of their haliit-forming 
potentialities: 

I This drug is sub.ieet to control on account 

ot its content of dihydrooxycodeinone hydrochloride, 
of the possibility of recovering this alkaloid from the 
preparation, and of the presence of a barbiturate. 
y\ inch constitutes an additional habit-forming danger, 

-l/f fopoii liydraclilondt ( methyldihiidromorphinon*' 
hydrochlortdf ). ('’hemii'aliy metopon hydrochloride is a 
morpliine derivative: it is a more powerful analgesic than 
mor[ihin** and h:is approximately the same properties as 
n-g-.irds t.derance and habit-forming. 

-b-i tiih-odonf f an Ipfthhitdrnroddne htidrochJoridc). 
.Although no specific infornmtion was available on its 


liabit-forniing properties, the committee considered that 
this substance should be placed under control because it 
is convertible to dihydrocodeine, which in turn is con- 
vertible to dihydromorphine, a habit-forming drug. These 
considerations apply equally to other esters of dihydro- 
codeine and their salts, and to dihydrocodeine and its 
salts. 

Dolantin (Demerol. Pethidine. Piridosal) (1-methyh- 
d-phenyhpiperidine-d-carhoxylic acid ethyl ester). Be- 
cause of the powerful habit-forming properties of this 
substance and its salts, the committee recommended that 
they sliould be governed by the provisions of the 1931 
Conventions. 

ifethadone ( Amidone). The same provisions should 
apply to this drug and substances of similar chemical 
structure, on account of their habit-forming properties. 

Precautionary mea.iiires inth regard to synthetic sub- 
staneett. The committee was of the opinion that govern- 
ments should watch with extreme care synthetic drugs 
of similar structure to those already examined, whicli 
may prove to have habit-forming properties. With 
reference to the experience already gained with .sub- 
stances of the Dolantin and Methadone groups, the 
committee recommended that any new convention 
should provide that substances of a particular chemical 
type, analogues of which have proved to be habit- 
forming. be placed under control until such time as 
they are shown not to be habit-forming. 

Deroin (diacetyimorphine). The committee expressed 
its alarm that although the dangerous nature of heroin 
is now universally recognized, consumption of this 
drug has increased considerably in certain countrie.s. 
Heroin is known to be more toxic than morphine, a.s 
its analgesic effect is from four to eight times more 
powerful. Its effect on the nervous system is much 
greater and 0.007 g. of heroin is sufficient to induce 
respiratory paralysis. Over the last fifty years, heroin 
has caused great havoc in the world. It i.s ..strange to 
note that in some countries heroin continues to be 
wiclel.v prescribed, while others have completely ceased 
to use it. The committee was of the opinion that 
further information was urgently needed on the 
reasons for the continued use. of considerable quan- 
tities of heroin in some countries, .Such data might 
be obtained tlirough the AVorld Medical Association. 
In addition, direct iiiquirie.® might be undertaken on 
the spot by sending experts to ascertain, from local 
ph.vsiciaiis and sickness insurance service.s, the reasons 
why this drug is prescribed in preference to others. 

Morphan. The committee was informed that German 
and American chemists have produced, by direct syn- 
thesis. a compound known as Aforphan, in which the 
structure of the naturally occurring morphine alkaloid 
has been very nearly attained. This difficult .synthesis 
is not at the moment a commercial possibility, but the 
.synthesis of other compounds related to morphine is 
going forward and the progre.ss of this re.senrch should 
be watched very carefully. 

Finally, the committee was impressed by the x-ariety 
, of names given to the same drug by different manu- 
facturers. Indeed, to avoid ambiguity, it had been 
necessary to give the full chemical formula of these 
substances. The committee drew attention to the 
advantages which would result if each substance could 
be gix'en a recognized name by some authoritative and 
preferably international, body . — Chronicle of W.U.O., 3: 
27, 1049. 
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EDITORIAL 

THE CENTENARY OP WILLIAM OSLER 

are observing in this inontli and year tlvc 
centenary of the birth of William Osier. 
And yet, such was his pecvtliar title to fame that 
it is diffleult to associate his memory with so 
long a passage of time. Like many great men 
he had a quality of agelessness. It was this 
that gav'e him such a unique influence amongst 
younger men. Freshness of mind, intensity of 
purpose (even though it was so widely applied) 
and a diligence unsurpassed, charity truly ex- 
ercised. character — all were part of his great- 
ness. But whether it was these elements so 
mixed up in him, or whetlier it was a quality 
sui generis, he had an extraordinary capacity to 
stimulate others, of all ages; he was indeed a 
potent ferment, in li. P. Howard’s famous 
phrase, but a ferment which generated affection 
as much as action. 

The details of his life need not now he vc- 
ealled ; for few great men have biographical data 
been more ireely available, or better turned to 
advantage. Inevitably we speculate how he 
would meet the modern eoinglexity of medicine. 
But the secret of his power lay in his capacity 
to sec life steadily and see it whole. This did 
not necessaril.v mean simplification of problems, 
even though he may have seemed to attempt 
that. lie refused to be distracted by multi- 
tudinous iutevests. He seemed to develop a tech- 
nique of withdrawing himself and yet of always 
being approaehahle. No otie spent himself move 
freely, hut he allowed no waste of his time. .\ 
great personality is not dependent on ids cir- 
eumstanees; Osier would 1)0 great in any 
eentnry. Sir James ^lacken/ic told his friend 
Dr. 31eXair \\Mlson that ‘'Osier eamo to sec me 
whcii no oliier of the great phy.sieians would 
have dreamed of coming". Other men added 
move factual knowledge to medicine than did 
Osier and for that nvay even he reiuemhercd 
longer. But It K impovsiblc to measure pcrsotuil 
influence auaiust acquisiiiou of kjjowledue. The 
man is often hiiieor llum the thinu. 


MEN and BOOKS 

THE CENTENARY OF THE BIRTH OF 
WILLIAM OSLER 

In no department of our Journal is it ninrr 
appropriate to commemorate tlio lentcnary of 
the birth of William Osier than in this ojie of 
Men and liodhs. It was Osier who nave it thm 
title, and it was he who savppHcd it with its 
original choice material. 

Our Journal was formally established in IfllO, 
hut its lineage extends back into the .1/oaf) tnl 
Medical Journal, which was preceded by the 
Canada Medical and Surgical Jonn}aJ, thus rom- 
pleting an unbroken heritage of medical .ionrnal- 
ism reaching back to 1S64. As early as 
Osier was helping his friend Oeorac Ross then 
editor of the M.M.J. by sending him Sotec and 
ro)7i))icnfs from Philadelphia. In ISOG-OT he 
sent yet more, this time short clinical notes 
under the title of Ephancridcs: and finally, in 
1912, probably at the instance of his nephew W. 
W. Francis, then assistant editor, he took the 
title of Men and Bool.t fiom one of Stevenson's 
collection of essays, and began his sencs 

He contributed altogether ‘26 of tliesc papers 
in the course of IS months. Tlic variety is wide 
and has all his peculiar spontancifv of (hone 
Many of them deal with what lie was leatiuu' 
at the moment, or had bouirht for liis bluan 
But one of his best is liisaccount of hold Lister's 
funeral service at Westminster Abbev It con 
tains one of his few recordeil imincssions oi 
inusic.^ and even then is more concerncil wit! 
the dramatic aspects of the scene 

“Ju't lieforc 2 an p m . .after Die orfrani't Jj iil tV o' < i 
plaxing Chopin's Funer.al Man h, there ».->s lu-tni it 
jntona)' a liot.ant voiee. high a)>0;e the silenn’ Vt t.r't 
the jmprec'ion of -oincone 'injtinv: nut-n!>* I v"' 
wnitinpf for it. Intinp liaU. a fe« ytr- a^'o -r 
funeral of Lord Kehin, the saine espeneai-e 1 1,, ilion 
eominfr through the eloi'tcr' '-intr the himn - line:" Lif* 

Here our Portion', and the hiph imie at tlie i r 1 <>! '' > 
third line alone reie hed n-. in tin- 1 1> ar 1 k|Ui i i " • < • 
one Iioi, For three or four nr—' ihe i a- 1 • u ' on 
out another note of the full <hoir 'ti< ' >ur ! i,e 
iia-. not audible until the la-t ver-e o)i h ; ni-) ■ ! ; -• 
a-- the proie'sum entered tie- VMh-v 

“It was a noble and iio.-toln r* ■ fHiU-- i < 

And «a« eier Handel pr-ind antliM '.-p - ' '■ 

tinpiv f ‘When the ear heard him t't- i- ' 

and nlien the e.'e - in him it p-iv, .in-" < r . 5'. 

delnerod the poor that < ried . tl •• f. t> . r’t i i ,i • 
had none to help him Ki.-dre" r m • . ’‘i •• 

were in his totipue. If tliri a ' "irv n'tL . ' - 1 i' • • 
ii.ts ani pnii-e. 1 e thoup'it o-i t'o., I'l-p- it" 1“ ; ■ 
buried in pea< e. bo* iu' r-if .■ Ini'’ i-.i-r -• 

Two of his jiapors wore after dinner ^•pni'n,- 
oiic at the celehriitioii of tlie hici at* n.'Vv of 
Trinity College. Dublin, wbrn be r:i;i our ;L* 
.st(iry of the Dublin School of Phyaie : il v otla r 
tis guest of honour at tfio Jewish Hisiori'.il 

* He al'o dO' nis- t' e -irpiap <: t! I.-*" 'r 
Cathedril choir in a tir-- pa'-api la e i-f 1 " v 

the eollts'jim r-'d o'l'r IJ K. 

l-evvi' A ro„ London, p r's\ IPlii 
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Society of England, when he was at his dis- 
cursive and allusive best. 

He contributed no more after September, 
1914, but he had well and truly laid the founda- 
tions of one of the numberless things which 
owe so much to his genius for encouragement. 

H.E.M. 


OSLER AND THE REPORTERS 

with an unpublished note on “The Fixed 
Period’’ 

W. W. Francis, M.D. 

Osier Librarian, 

Monireal, Que. 

“Shun the Delilah" of the press, or sooner or 
latei- you will be shorn of your strength, the con- 
fidence of your fellow-practitioners.’’ “Never 
believe anything yoi; read in the papers; if 
you happen to see something in them that yoii 
know to be true, begin to doubt it at once.’’ 
Thus to his students. To the intrusive reporter, 
with his “Dr. 0.sler. I believe?’’ “No. sorry; 
often mistaken for him; my name is Davis — 
E. Y. Davis of Caughnawaga.’’ Few reporters 
got through his door. If the faithful, soft- 
voiced [Morris, his coloured man (Baltimoi'ean 
for butler), was heard talking loudly, one 
knew he was lying for his master’s good — the 
only consideration which would ever make him 
deflect a hair’s breadth from the truth, “No, 
sir. Dr. Osier left for Timbuctoo this afternoon 
and won't be home till day after tomorrow’’ — 
an audil)le hint to his jvotce/c not to appear in 
the hall till the front door closed again. If the 
pest did get by, he was apt to have his leg 
pulled, as when the great but diminutive 
Jacobi was stajing in the house and the papers 
had half a column about his athletic prowess 
and how he held the record for the high jump 
with the New York Athletic A.s.sociation. To 
another of the tribe, who had caught him on 
his door.step. “Oh, no. I’m not the famous Dr. 
Osier: that’s my father. You must often have 
seen the old man walking on Charles St. with 
the Cardinal about five every afternoon”.- “Of 
course.” Unfortunately the exploits of Osier 
senior didn’t get into print; the editor knew 
better. 

Though quite unconscious of these slights, 
the press of America, and not only the 
“yellow’’ devils, took a cruel revenge. In 1905 
Osier could well write. “The way of the jester 
is hard’’. To this daj’ many even of those who 
wander into the Osier Library are more fa- 
miliar with the infamous verb “O.slcrize” than 
with the real significance of the proper name. 
The storm broke in February, 190.5. a couple of 
months before he left for Oxford. It was be- 
fore the days of “fan-mail”, but the rest of the 
household had to work hard to protect him 
from the daily avalanche of liaic-ynail: bottles 


of chloroform labelled “use it on yourself”; a 
warning from a sexagenarian acquaintance in 
the City of Brotherly Love that he was waiting 
for him at the Pennsylvania station Avith a 
liorseAvhip; etc., ad vaascain. 

■^Jiat caused the rumpus? A bit of perfectly 
innocent comic relief in his valedictoiy address 
to Johns Hopkins University, a reference to 
“The fixed period’’, ending thus: “The 
teacher’s life should haA'e three periods, shidy 
until tAventy-five, im-estigation until forty, pro- 
fession until sixty, at Avhieh age I Avould have 
him retired on a double allbAvance. AYhether 
Anthony Trollope’s suggestion of a college and 
chloroform should be carried out or not I have 
become a little dubious, as my OAvn time is 
getting short.” He Avas then fifty-five. 





Lady Osier, Revere and Sir William Osier 


[This hitherto unpublished snapshot of the Osier 
family was taken in IDOo, at O.vford, by Dr. C. Iv. 
Russel, wlio has been kind enough to loan it for 
reproduction.] 

The address Avas printed in the second edi- 
tion, 1906, of “H3quanimitas’’ AA'itli the folloAA'- 
ing apologia in the preface ; 

‘To interpose a little ease’ to relieve a situation of 
singular .=adness in parting from my dear colleagues of 
the .Tohns Hopkins University, I jokingly suggested for 
the relief of a senile profes.soriate an extension of 
Anthony Trollope's plan mentioned in his novel ‘The 
ii.xed period '. To one who had all his life been devoted 
to old men, it was not a little distressing to be placarded 
in a world-wide way as their sworn enemy, and to every 
man over sixty whose spirit I may have thus unwittingly 
bniised, I tender my heartful regrets. Let me a(ld. 
however, that the di.sou.-^sion which followed my remarks 
has not changed, but has rather strengthened my belief 
that the real work of life is done before the fortieth year 
and that after the sixtieth year it would bo best for the 
Avorld and best for themselves if men rested from their 
labours." 

In 1919. during the long three months of his 
last illness, he kept by his bedside some offi- 
cially surreptitious papers on Avhieh. Avhen Avife 
and nurse Avere not looking, he jotted doAvn 
instruetions largely about his library and its 
catalogue. A list of a dozen books designated 
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for pavticular Uliraries on account of their 
rarity or associations is printed in the cata- 
logue, “Bibliotheca Osleriana”. Oxford, 2929. 
on pp. xxx-i; a unique Rhazes of 1476 to the 
British 3fnseum, three inanuseripts to the 
Bodleian. Jennef’s records of the “CBoster”. 
alias Medico-Convivial, Society, to the Royal 
College of Phj-sician.s, Fare’s Anatomy of 1-661 
to the Paris Faculty, and, among the rest, this 
tribute to the Army Medical Library at 
'Washington: “So difficult to give anj-thing to 
a collection so rich ; but I thought that perhaps 
the manuscript of my fareivell address, ‘The 
fixed period’, n-hich caused a little excite- 
ment, would find its best resting-place in a 
libi'ai’y to ivhieh I owe so much aftd some of 
whose members- — Billings, Fletcher, and Garri- 
son- — have been my intimate friends. It is the 
tjTewritten copy, as I read it. and I have put 
a note the printing of which might be deferred 
a few years.” L'nfortunately the manuscript 
had to go to 'Washington without the note: it 
had not been insci-ibed and it could not be 
found. 

Since then what I take to be the iirtended 
inscription, or the basis for it, has turned up 
among some unsuspected comments written in 
Osier’s hand. This note appears to have been 
written about 1906, in the same j'ear as the 
preface quoted above. The Director of the 
Army Medical Library, Colonel IMcNinch. has 
kindly Avaived his presumable right to prior 
publication : and it appear.s liei-c in pi'int for 
the first time : 

O.slkr’.s Xote 

“It is an interesting c.xpericnce to wake in 
the morning and find one.self 'infamous' — ^the 
country ringing with criticism and the mails 
bringing reams of abuse. This is what haj)- 
pcucd to me on the 2.jrd of February. On the 
22)ul I gave the I'niversit.v addre.ss and made it 
a sort of valedictorv. I liad alwa.v.s had the idea 
— and talked about it verv mueli — that after 
forty no very great w<n-k was dime. From 
3fontaigtie I think I got it. Then Anthony 
Trollope’s novel, ‘Tlie fixed period . ami a 
eontemplati(Ui of the hurdeu.s. mistakes and 
calamities of old age had made me jnck upon 
sixty as the age when a man should got out of 
harness. In my address I dwelt uixui these two 
points, and in a hnmoroiis way .sjxike of the 
advantage it would be to lunversities if at the 
sixtieth year tirofessors were made to retire 
into a college — a.s in 'The ti.xed jteriod — tor 
a .vear, at the end of which they would be 
quietl.v chloroformed, this being Trollope's sun- 
geslion. There was a gre;it lainrh. an<! 1 ex- 
pressed m.v own doubt of the advisability of 
the seheme as 1 was myself ni>pro:u-hiu" sixty. 
The exact words may now be read in (he 
pi’inled addre.ss, ‘The fixed period. That 
evening at the dinner wo .ioketl about if. but 


no one seemed to have thonvht anything vei'v 
extraordinary had been said. Tlie ti^xt morn- 
ing, however, when the papers catne out. thf 
Acir York Jonrnnl. the IlrrnUi and the Wurhi. 
and the local papers.' Big headlines. ‘TTclfs^ 
at forty’, ‘Professor Osier reeoinmend.'- ;j 11 at 
sixty to be chlorofonned’. ‘Lethal chmnhor for 
the aged’. The fat was in the fire, Such ;■ 
row! The truth is I had had a big advertise- 
ment in the comments made upon my Oxford 
appointment, and it wa.s a slack .season for 
new.s. Xcw.spapers. letters, clippings. ]X)nred 
in and within foi'ty-eigbt hours things begati 
to look .serious. No paper contained a correct 
statement of what I did say, .so I sent it in two 
or three paragraph-S to the -Vem York .'^■aa. Then 
I cut the matter oft — so far as it was possible. 
I read nothing more about it and refused all 
interviews. But it was a deuce of a row and 
I was more sorry for m.v friends than 1 e-an tell, 
ilrs. 0.s]er was very worried but 1 had made 
up my mind to take Plato’s advice and eree(> 
UTider the wall of silence until the .storm blew 
over. The newspapers worked it as gnml 
material regardless altogether of the occasion 
or the actual words. I do not believe afi.v one 
took the trouble to give exactly what 1 said. 
One or two tried to he decent, tlie Xcir Yorl. 
San and the Xcir York Post, and E, .'s. .Marlin 
wrote some capital paragi‘aj)bs in Harjnr's 
Weekly. To ‘Oslerize’. ‘O.slcrizcd’ liecame oom- 
mon expre.s.sion.s. The hubbul) did a good deal 
of harm, ajul I was hearlil.v sorry for the man> 
old people who were hurt !)y the outciu’. tiooii 
came to a few — in stirring up the .shirkers and 
bringing the .vonng men to work. I uas 
pestered to death with rejmrters and for many 
months I could not sign my name in a liou-l 
register. I kept a .stiff ui>per iip so as not to 
let the thing get on my ncrve.s. but it v.a'- an 
anxious and distressing time." 

O.sler was not the first, iior the last, to t.istt- 
“the mari.vrdom of fame". 

NEWROLOGY IN CANADA AlfD THE 
OSLER CENTENNIAL 

Wilder Penfield, C.I'I.G., M.D., F.R.S 

M'lntri 'd, Qu, . 

This year has spi ei.'il signitirai v ( 

dian medir.-d men for it is the t-intrnarv n: tin- 
birth of .^ir AVilliam Osb-r. Mr.iir.il .Njx rialis;'- 
woubl do well to kiuiw liim briter. for in iu' 
trans'ition from basic .scientist to clini'-i;;?) tni v 
will llml the pattern th'-y are si cuing — th*- 
pattern for the training of speei.-.hs's nmi 

cood internists. 

* at ti.- ir.-am-jr;*! r- i.i 

l!ie (Sin.i.ij.'in Xi‘urfilie’i''.-il So -se v, Mur.’ri-it. Q sx. t't-'x 
gi. tPta. 
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Neurology 

A Tiourolugist is a doctor of medicine who 
directs special attention to the stiidy of the 
nervous system of man and to the correction 
of its dcraiifiements. This definition, yon see, 
aj)i)lies to the sni-geoji as well as the physician. 
In practice the two must divide the field for 
]nirj)oses of treatment. In a clinical sense I 
shall refei- to neurolofry and neurosurgery as 
separate; fundamentally the word neurology 
covers the whole field. 

Time was when ])hysiciaus knew all there 
was to know about medicine — which wasn’t 
very much ! Then the barber put on a short 
coat, took up his scalpel and intruded himself 
into the profession. The result was that medi- 
cal practitioners came to be divided into two 
groups, physicians and surgeons. But the line 
of cleavage was horizontal and not perpendicu- 
lar. The phy.sicians eontiimed to be definitely, 
one might say consciously, superior. They 
thought much and they did little. The surgeons 
did much but they thought little. It seemed 
preposterous to the phy.sicians to suppose that 
a man who would use his hands to lance a boil 
or cut for stone could also be educated in the 
mysteries of medicine. 

.lifter all, it would be rather pleasant if we 
surgeons could resign ourselves to the presei-ibed 
slate of surgiea.l amentia. It would be a great 
relief to refer responsibility for bad results to 
a higher authority. 

IMedical Evolutiox 

Today, the face of medicine is changing. The 
impetus for this change finds its oidgin less in 
the clinical field than it does in the laboratories 
of basic science ; biology, chemistry, bacteriology, 
lihysiology. anatomy, histology and even 
psychology. 

The inevitable result of all this upsurge of 
knowledge, this test-tube revolution, is the ap- 
pearance of specialization in the field of clinical 
medicine. Even if the many-sided genius of 
Leonardo da Vinci were added to the towering 
intellects of the phy.sicians of our day. they 
would find it impossible to cover this enlarged 
field. Thus, new forms of specialization ai’c 
forced upon us, and I like to think that the new 
lines of subdivision are perpendicular rather 
than horizontal. Specialization follows the 
major systems of the body — respiratory, ga.stro- 
intestinal. genito-urinar.v, reproductive, osseous, 
and. most important of all, the nervous system. 

The time may come when the separation be- 
tween surgeon and physician within some of 
these specialties will disappear, as it has done 
already in ophthalmology and otology. B\:t the 
]n-oblems of the nervous system are so vast, and 
the neurosurgical operations so complicated, that 
I dare say this will never come about in the 
enlarging field of neurology. On the contrary, 
the future will produce still further intra- 
neuroiogical specialization. 


Patients often need a physician who under- 
stands all the recent Imowledge that applies to 
one, at least, of the s.vstems of the body; a 
ph.vsician who ma.v or may not also be able to 
operate when required, but who adds to his spe- 
cialized experience familiarity with the basic 
science of his field, the expanding science that 
has, after all. created that speeialt.v. 

The brain, the spinal cord, and the nerves 
together form one system. -And yet, not one. 
but three major clinical specialties revolve aboiit 
it ; neurology, psychiatry and neurosurgery. 
Their differences can be expressed bv describing 
the relationship of each to the nervous system. 

Neurology scans it, examines its juices and - 
broods over it. One might almost think that 
clinical neurologists expect to hatch something 
out of it. Psychiatry swings out into space 
through an enormous orbit, far awa.v from the 
light of its own sun. the brain. Neurosurgery, 
on the other hand, not content to brood and not 
interested in nebular hypotheses, peels off the 
coverings of the nervous system and regards it 
with astonishment. The neurosurgeon removes 
things from it. lie does niueh but he thinks 
little. Perhaps he is apt to be tired from much 
operating ; perhaps it is the traditional curse of 
tlic barber pole and short coat. 

But these are not all of the specialties. The 
clinical psychologist has come into the field and 
revolves about the nervous system too, following 
psychiatry like the tail on a comet. The neuro- 
radiologist has joined our clinical constellation, 
and he brings us exact means of analysis of the 
nervous system. Basic scientists no longer in- 
fluence us from a distance. The neurojihysio- 
logist has moved into our clinics to sta.v. His 
electroencephalograms provide us with a com- 
pletely new formxda for stud.v. The neuro- 
anatomist, the neuropathologist, the neuro- 
chemist, the experimental ps.vchologist — all are 
most welcome to join our ranks. With their help 
we now look forward to the future with high 
hope. 

Science 

IMcn talk gravel.v of atomic and bacterial 
Armageddon, of total death and destruction 
that ma.v come to us on the “shining wings of 
science”. IMillay has penned an “Epitajih for 
the Kace of Man”. She .speaks of a time to 
come — 

I 

“ when the plain 

Round skull of Man is lifted and again 
Abandoned bj’ the ebbing wave, among 
The sand and pebbles of the bcaeh, — what tongue 
tVill tell the marvel of the human brain? 

Heavy with music once this wind.v shell, 

Heavj' with knowledge of the clustered stars; 

The one-time tenant of this draughty hall 
Him.^elf, in learned pamphlet, did foretell, 

After some a?ons of stud.v .tarred bv wars, 

This toothy gourd, this head emptied of all.” 

Call this a flight of fancy, if you like. But 
we must see the menace of cxtcro-’l ‘.•oirnep. AVe 
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should see also that ours is an internal science 
rvhich, although it is just beginning, offers man 
hope of sanity and of salvation. 

I have said that the nervous sy.steni is more 
important than the other systems of the body. 
Certainly it is the most complicated. Tlie .split- 
ting of the atom was child's pla.v as compared 
with our task of charting the mechanisms of the 
central nervous system, mechanisms upon ivliich 
thought and behaviour must depend. 

Canadian Neurolooical Society 


in this new-formed .society who can flnim to iio 
his pupil. At least. I am tlic only pupil n;' tiic 
first order. Many of you must be pupils of the 
second order. 

Thirty years ago. in Oxford. 1 watched them 
bear the body of Osier across the <jua<lnine!c 
and into Christ Church chapel. .Seated in a 
dark corner of the chapel. I leaned auainst tfie 
cold stone with a feeling of great ionclinc.ss. 
remembering at how many points m.v student 
life had fonched his and rcealling the man to 
mind. I do so tonight, but rvitb no sense of 


This is the inaugural dinner of the Canadian 
Neurological Society. My conception (and. I 
hope I may be permitted to say, our conception) 
of neurology is that it should include all the 
disciplines enumerated above. We should wel- 
come to the deliberations of this Society any who 
would study the nervous system seriously, both 
clinicians and basic scientists. 

dVlien we learn more about the physical 
mecliani.sms of the mind, the ps.vehiatrist ivill 
feel the force of gravity. Then, I predict, he 
will rejoin our company and find some of the 
things he is seeking. Meantime, we realize that 
the psychiatrist, in his owm wa.v, is pushing 
forward work of vast importance to the weltare 
of mankind. 

' We however, must keep before us the con- 
ception that an understanding of the action ol 
the brain will lead us to an understanding ot 
the meehaiiisms of tlie mind and the causes of 
mental derangement. To achieve such an under- 
' standing is the task to which the workei-s in 
the broad field of neurology must set themselves. 

I hope that this will prove to he a .societ.r 
and not an association. A societ.v is a bod.v ot 
eompauions. In our case the companions are 
drawn together h.v a common interest. M e have 
a common need for intellectual stimulus. I hope 
that this companionship will hroaden info com- 
mon friendships which man and wife may ciytoy 


together. 

■Illcnancc to this society should in no way 
interfere with our attcndauce at the Canadian 
Dfcdicai As.sociafion meetings. It the two meet- 
in»s arc svnchroniz.ed. we will he able to ] la. 
our proper role in the nonrological cducntioii of 
Canadian pln-.sician.s. liven surgeons ma.v thus 
come in time to realize that there is .something 
of imporlance going on beneath the dnia malei . 


OsEEK 

If Sir IVilliam O.slcr were alive today, wo 
would bo looking forward to 
bis one buntlredlli lurtiulay on dul.v 1- ot this 
vear. Long life was in bis genes. 1 1 is mot her 
rounded the century (piilc easily, but he die<l 


thirty .vears ago. 

It is fitting that be should be in our tbougbl.s 
all through this .vear. But I should like to do 
somethiug more. 1 should like to bid him speak 
lo yovi tlirough me. Surely I am the oiilj man 


loneliness. 

If Osier were here ivitb us tonight (and per- 
haps he is), he would he delighted at the birth 
of this societ.v. He would probably cal! it the 
coming-of-age of Neurology in Canada.* 

Specialization is necessary in the present stage 
of medical evolution. Some may be tempted to 
call it a necessary evil, but it will never seem 
eidl in the specialist who continues to be a good 
physician. Great learning i.s good but it can 
never compensate for a loss of understanding 
and of syinpath.v. And that brings us to the 
training of specialists in general and the train- 
ing of neurologists in particular. 

The problem is to produce a really first rate 
eliniciau whatever may be bis special interests. 
Let me tlierefore give .voii an e.xampic of a 
preparation that succeeded. 


B.asic Scienti.st 


In 1874, the Professor of the ‘•Institutes of 
Medicine” at McGill died suddenly. Hi.s wo--k. 
and shortly afterwards his chair also, was 
handed on to one William Osier, aged 2.). Tlie 
‘‘Institutes of Medicine.” in the L<linhurgh 
tradition, included histology- and pli.i-siolocy 
Shortly after accepting the Professorshij). hr 
also bceaiuo pathologist to the Montreal t>en- 
eral Ho.spital. the first ])athologis1. for, up to 
that time, each physiviun and surgeon h:i<l ee.r- 
ried out himself such autoii'-ies as were done 
upon his own patients. But Osier, in his Z'm 
for work, did the examinations for all the r> ,st 


This voiiiig man. who had iieeii a botanist be 
fore be* entered medicine, eoneenir.ited his at 
tention upon the biologieal seiei/eo -physi^ 
ology. histology and i>atliolt)gy. Be gath'r.O 
into'bis own strong arms the rtopon^iinlity tor 
nearly all of the fiindamenlai v.ork ia itig ‘iotw 
in the university at that time. _ It wa^ ih—e 
yeai-s of hard labour at b.-isie seieiiee ttial pre- 
pared him to be the nio.st brilliant elinjeja!) <>5 
bis day. 


That was To vear.s ago. Times have not 
changed. There' is no .short etit. im betmr 
method of making an internist or a neurologist 
or a neurosurgeon. I'oung men who are tir- o 


* O'ler relorreU to t!.e ia.-ejgural rr.--,-;ing of 
oialier. of .\ti;eri'-an in corr.;r.„- 

of in Arn»'‘rB':i. 
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witli desire to study for tliemselves the facts 
upon ivhich the structure of medicine has been 
built, should bo encouraged to step out of the 
rank and file of medical education and lose 
ihemselves in similar work for a while. This 
experience will change them fundamentally. 
They will never rejoin the rank and file. They 
are the stuff that good specialists are made of. 

In the beginning. Osier had only the will to 
work. He had imagination, and a love for his 
fellow men. Ho was not gifted as a speaker, 
or a writer, or an experimenter. These things 
he developed only by hard work. Perhaps I 
can illustrate this fact by giving you his own 
words at dift'erent stages in his development, for 
in the pattern of a man's words one may read 
the quality, the breadth and the depth of his 
thinking. 

With the passing of these early years Osier 
became a clinical observer and a teacher without 
peer, but he made no fundamental advances 
in basic science. It might be said that any 
scientist who becomes a clinician forfeits the 
possibility of making historic discoveries. The 
discoverer of insulin was not a clinician. The 
best a clinician can do is what Osier did. do. and 
yet Osier's name is likely to be forgotten long 
before that of Banting. 

Liter.\ry Evolutiox 

As we all know, Osier developed a brilliant 
literary style and made of himself a scholar ifi 
medicine. But this came very slowly, as is 
shown by the following extracts from his 
speeches ; 

• ‘ Ueiitlemcn of the gnuluatiug class, the pleasant duty 
ilevolves upon me of oil'ering you . . . congratulations 
on your present sueee.ss . . . ' ’ This was the beginning 
of his first valedictory address, delivered to McGill gradu- 
ates, when he was 25 years of age. “Let the spirit,’’ he 
continued, “of our medical moralist, Sir Tlioraas Browne, 
a hose I!cli(iio Medici I would commend to your perusal, 
actuate you.” 

“Commend to your perusal!” This stiff 
phrase is not in the simple, graceful style which 
he was to achieve. But he continued, no doubt 
with beads of perspiration on his forehead: 

“You may feel aggrieved and think yourself wronged 
or slighted; instead of giving vent to your feelings on 
such occasions, restrain them and remember the injunc- 
tion: ‘If thy brother trespass against thee; go and tell 
Iiim Ills fault between thee and him alone; if he sh.all 
hoar thee, thou hast gained thy brother’. ... A word 
now on the Temperance question which is becoming an 
all-important one in Canada for us as medical men. That 
alcohol is a medicine, and a valuable one, nobody not 
blinded by prejudice denies. Example, gentlemen, is 
better than precept, and by becoming teetotallers your- 
.-•elves you will neither injure your health nor damage 
your professional prospects. ... In conclusion, gentle- 
men, let us Iiope, that wherever you go you will maintain 
the good name of your Alma Mater, and add to the lustre 
which surrounds her. Bend all your energies to the 
attainment of proficiency in your calling; work while it 
is yet day, that when your night comes it may be said 
of you as of Gerard de Xarbon, one of Shakespeare’s 


physicians — *'He was in what he did profess, well 
found' 

The form of this first oration as well as its 
content suggests the continuing infiuence of his 
earl.v school teacher, “Father” Johnson, and the 
maxims, perhaps, 'of his own father in the 
parsonage which was his home at Bond Head 
and Dundas. 'William Osier was a preacher, as 
well as a teacher, from the beginning. But as 
time passed he learned to tincture advice with 
Innnour and understanding. 

Ten year’s later, after accepting a call to the 
Chair of IMedicine in the Universit,v of Pennsyl- 
vania, Osier gave his introductorv lecture in 
Philadelphia, aged 35. a lecture which has never 
been pniblished, but which Dr. AVilliam Francis 
kindly placed in my hands in the Osier Libi’ary, 
with permission to use it for the purposes of 
this address. I have copied some excerpts from 
Osier’s longhand notes as follows: 

‘ ‘ In tbe race, gentlemen, upon which you enter toda.v, 
success or failure, as the case may be, will depend very 
much on the life whicli is now behind you. If you have 
been idle, and wasteful of ,vour time at school, it will be 
hard to acquire industrious habits here. Bury the past 
and start afresh today with the firm resolve to waste not 
an hour of the short and precious time which is before 
you. ... 

“Beautiful and enticing as is the stud.v of Anatomy, 
we cannot see its full beaiit.v until in Physiology we 
study the relation of structure to function. . . . Above 
eveyvihing, gentlemen, come to the study of the diagnosis 
of disease with all the modest.v at your command. Posi- 
tiveness and dogmatism are inevitable associates of 
superficial knowledge in medicine. We so long for 
certainty in this changing world, and the younger we are 
the more we seem to need it. 

“The motto of each of you as you undertake the 
examination and treatment of a case should be ‘put your- 
self in his place ’. Realize, so far as you can, the mental 
state of the patient, enter into his feelings . . . scan 
gently his faults. The kindly word, the cheerful greet- 
ing, the sympathetic look. . . . 

“Be.ar away with you to your work the spirit of m.v 
text which I give you last on purpose : ' The knowledge 
which a man can use is the only real knowledge, the only 
knowledge that has life and growth in it and converts 
itself into practical power. The rest hangs like dust 
about the brain or dries like raindrops off the stones’. 

Dr. Francis has pointed out that at tlie end of 
the address occurs this tentative final paragra])h : 

“The transplantation of a man, as of a tree, is a 
risky process and not alwaj's successful. Under the 
changed conditions a fresh growtii does not inevitably 
take place. I trust, Sir. that in my case, if the flowers 
and fruit are not apparent, you can at any rate see 'the 
tender leaves of hope’.’’ 

This paragraph was struck out and below it 
liis cousin, IMiss Jeanette Osier (183h-in36) wlio 
was his devoted admirer and helpful critic,' had 
written, probably years after the reading: 

“I do not like this; you were beyond all they could 
hope for when you came, and to speak of ‘tender leaves 
of hope’ in your case savours of the pride tliat apes: 
humility, though I know nothing is farther from your 
nature, but everyone does not know you so well. ’ ’ 
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She loIioMed tin's lu'tli a neu \ei‘,ion of the 
paragraph ivliich she herself liad evidentlv 
composed. 

This lecture has fresh charm and enthusia<'ni 
It had never been reworked for publication, and 
is therefoi-e tlie moi-e interesting. 

During the. five years in Philadelphia, Osier 
found much use for the "ink pot”, and at the 
end of the period his I'aledictory Address le- 
fleets intellectual maturit.v. It would not do 
for a ilontrealer to suggest that this was the 
effect upon him of the culture of that city. 
There is depth of understanding and he has 
achieved siinidicity of e-vpression. What a 
contrast between this and his first valedictory 
address in iloutieal, in style, polish, humour! 

"It IS nn dutj," he began, “to sa\ a few words of 
encouragement and to bid rou m the name of the 
I'acult}, God ypeed on lour jovrne}. I could have the 
heart to spaie rou, poor careworn suniiors of a hard 
struggle, so ‘lean and pale and leaden esc’ ssith stmls ; 
and ins tender meus con‘=trains me to consider but tsso 
of the ceore of clement-- sslueli mas make or mar sour 
lises — nhieh m.as contribute to sour succC", or help you 
in tlie dass of tailuie. 

“In tlie first place, in the phssieian or surgeon, no 
quaht} take« rank with wiportarhnhihu , and I propose 
foi a few minutes to direct sour attention to tins es 
sential bodils siitue. Imperturbabilits me.ins coolnc'® 
and presence of mind under all cir(uni«tances calmness 
amid storm, clearness of judgment in moment« of grase 
peril, iinmobilits, impassisenes-, or, to use an old and 
e,\pre‘-is e word,' phlegm. It is the quality which is most 
appi eclated by the laits though often misunderstood bs 
them . , . 

“Cultisate. then, gentlemen, such a judiciou-. measure 
of obUi'-ene‘!6 a*! ssill enable jou to meet the cMgeucies 
of pr.ictice with firniiie.-s and courage, svitliout, at the 
same tune, ‘haideniiig the human heart bs which sse 
lise'. 

“In the --ccond pl.ice, there is a wenf.al cquis.nlent to 
this bodilj endowment, sshich is as important to our 
pilgrimage as niipcrttirbabilifs . Let me recall to sour 
minds an incnleiit related of tiiat best of men and ssiscst 
of rulers, .Intoiiinus Piu'. who, as he las dwng, in his 
home at Lorium in Etruna, summed up the philosopin 
of life ill the ssatrhssord. 

111 tlie paragraph sviiich now follow's. I iscem 
to tlctcct a slight savouring of rebuke, for the 
youthful professor had learned to know what 
it wtis to be jiatronized in the "city of brotherly 
love”. 

^‘WluK- pro.uhing to sou a dm trine of eqiianimits, 
1 am, mssclf, a lastasvas. ReiKing not ms ossn rede. 
I illustrate the iiiioiisi^teiics which ro.idils Ih-m-I' ii'^ 
One might base thought that in the premier s, Pool of 
America, in this Cisitas Hippoi-ratic.i. with as..o, lat.on- 
so do ir to a loser of his profesMon, with < oUc-.igue^ s<, 
distinguished, and with stiideiits mi i oiisider ite. one 
might base thought. I vis, that the Horcule-- I’llhrs of 
a man'.- ambition had here Iw-en re iche.l Hut tt ha^ i ot 
been so ordained, and todas I ^eser ins co-imatioii Ssitli 
thi^ Unisersity." 

•‘Uentlemen. — rarewell, an. I fake with sou into the 
struggle the natehword of the good old Ilonnn-- 
.1 qiuimnutiis " 

William O.sler, horn in an obscure Ontario 
village ]00 years auo, fs'Uiul in baste inedieal 


science the kes to eUnical vhiaii. p s to. 
accident that jilaccd him sin ci ssjs , i;. p, 
chair of medicine of four of the voshVa no di- 
cal capitals. He tsas a simple man, . ge-ol 
Canadian, great in heart and great in min.I 

The members of this nessly loriacd f’.iii. <ii.n 
Xeuiological Society could do no Inttf) than ?<> 
insc-rihe his name, Jionoiis ciiasg. ssith theii-s in 
the roll of founder members, riti.tlls. let me 
persuade you that, through me, he gisis y,,ii 
his blessing as you launch this soeitty, and 
tvishes “God speed” to its meeting's thiough 
the years. 


OSLEE— A PEBSONAL TRIBUTE 
H. P. -Wright, MD. 

Moninol, Quc. 

William Osier ts'as born on July 12. Is4b. the 
youngest son of nine ehildten. in a loctury 
ss’hich, he alsrays .said, was the best <0 all jms. 
sible birthplaces. He was educated at Ttinits 
College School and at Trinity College Tonmtn 
and while at the latter institution he wi.de t.. 
his mother of his intention to mtei the ou n- 
try. Her reply expre.ssed grateiulness (h. It .m 
of her six sons should do so. but adsisid him 
to reflect seriously before making sm h ,in tm 
poftant decision This letter must Ii.it < mm 
cided with his first contact ujth Sir Tlomm-s 
Browne’s "Rcligio Hedici”. whwit in pm 
chased in 1867. for it was about this titm tfmt 
he chose medicine as his career i.ithet thati ilo- 
niinistry. 

In appearance and ment.il seiisithity iKUi 
resembled his mother — and she w.is a iiiionk- 
ahle woman Some of those [/risent fr<d./t v. ill 
recall her jiaiting adtiee to ht i yoU!ig(-.r m.' 
in 190'S, when be was li.iving tlm imist btisy 
corner in Baitimore for wh.it he thooudit vi'.itld 
prove the more lestfiil .ifnios/ihi 
"Rememlier. Willie, the shuttirs will t. ’*!> m 
England as they do in .Viinim.i '' Cot < n’. . 
in Oxford the whole house r.itthd I’.ti* ti i- i-, 
to anticipate. 

Osier gr.idiiated in mi'lnim .r .II'i.iH v 
1S72 He sjient two yc.trs .ib‘o,.d , '"i 
retut tied to Ifontiiai. at tin itu it."'!"’! "f Or 
Kohert P.tlimr How.ird. to be bftii’-i’ in tl. 
Institutes of lltdicine. He was !. ti r Iti gi'“, r. 
and while .-it JlcOill lie w.'s iirob-bly ns;i..'j. 
Slide for the initintioti of ati itt.utgur.d bi’n-t 
which used to he gi\» n in tio- autumti to . !i tio 
medical students. ;>tid which I. as s. mil b/.y. 


• 1 p; M’GiU X'* i \* t " O 
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remember my father, on one occasion, trs^vel- 
ling to Montreal to deliver. 

After ten years on the faculty of i^LcGill. 
Osier went to Philadelphia whei-e he remained 
for five years, after Avhich he spent sixteen 
years at I3altimore, going finally to Oxford for 
tlie remainder of his life. 

It was in Baltimore that he wrote the text- 
])ook Avhich he dedicated to his three teachers: 

William Arthur Johnson 

Prrcst of the Palish of Weston, Ontario, {and naturfllisl) 
James Bovell 

of the Toronto School of Medicine and of the 
University of Trinity College, Toronto, 
{ilicolof/ian and physician) 

Robert Palmer llouard 

Dean of the Medical Faculty and Professor of Medicine, 
McGill University, Montreal, 

{the ideal student practitioner) 

In 1892, Osier married the right woman. The 
tempo increased Avith the busy life at Number 
1 West Franklin Street and at the Hopkins, 
and it is usually conceded that this period was 
the peak of his active medical career. 

In any event, Egerton Yoriek Davis was 
busy, and he needs some explanation. Bfirrie 
had his M’Connachie, Dr. Jekyll his Mr. Hyde, 
and Osier his Egerton Y. Draus. In a short 
address it is impossible even to refer to the 
multitudinous activities and contacts Avhich 
Osier made, but it seems to me Avorth Avhile, 
Avith the time at my disposal, to try to explain 
the relationship betAveen Dr. Osier and Dr. 
Egerton Yoriek Davis. You are all probably 
familiar A\'ith the famous quotation; “De 
mortuis nil nisi bonum”. For Osier it became: 
“De hominibus nil nisi bonum”. (Say nothing 
about anyone, either living or dead, unless it is 
good.) A hard and, I Avould say, an almost 
impossible rule for any human being to hold. 
Oslei' succeeded, but E. Y. Davis Avas the 
fantastic result. 

When his first son, Paul Revere Osier, died a 
Aveek after his birth, the father Avrote: “I 
Avhistle that I may not AV'cei)” — and he aa'us a 
great Avhistler. The letter that Avas postmarked 
“HeaA'cn” and Avritten by Osier but signed 
“Paul Revere Osier”, to his mother, .sIioaa's 
Osier’s concern and also his deep desire to 
comfort his Aidfe. 

But there Avere many difficulties to meet, 
and complexes trill not he repressed. The result 
Avas Avhistling, and, Avhen this did not suffice, 
practical jokes. To give three examples only. 
The first Avas told to me iiy Dr. A. D. Black- 
ader. a fearsome therapeutist but a belOA'ed 
paHliatrician. In the early ‘90’s, the American 
PcidlvAtAuc. Society was. uvcctiug i\\ Montreal, 
and Dr. Blaekader Avas entertaining at dinner 
Professor Rot eh, of Harvard, and others. Dr. 
Rolch Avas the Bostonian Avho introduced per- 


centage feeding for artificially-fed infants. 
Pure certified milk Avas prescribed from the 
Walker-Gordon Laboratories. For example; 
one day, fat: 2.1%; carbohydrates; 4.3%; pro- 
tein: 1.5%, etc., and the prescription Avas 
changed from day to day for the poor sick 
babies — a method Avhich has long since been 
forgotten but Avhich, at the time', seemed very 
important to the Bostonians and their disciples. 
One can imagine Osier’s annoyance at Avhat to 
him. as a Avise physician. Avould probably have 
seemed sheer impractical lunar therapeutics. 
He burst in and changed the conversation, as 
he often did Avhen it Avas not to his liking, and 
told the gathering, at great length, of a nearby 
ideal village, Avith a perfect child-Avelfare 
health centre, Avhere the artificially-fed infants 
Avere all nourished on certified milk, and the 
social conditions Avere faultless. The name of 
the place Avas CaughnaAvaga, and he described 
minutely hoAv to drwe by cab to Laehine and 
hire a boat to row aei’oss the river to this jcAvel 
in the Avilderness. Rotch,’ Avith his Avife, fol- 
loAA'ed out Osier’s instructions next day, and 
eventually arrived at the obscure Indian Aullage 
Avhich Avent by the name of CaughnaAvaga. 
Naturallj' enoAigh, Rotch never forgave Osier. 
Egerton Y. Davis, M.D., often registered from 
CaughnaAvaga. Osier himself Avrote : “Once, at 
Atlantic City, after I had broncho-pneumonia, 
I registered under that name immediatelj' after 
Mrs. Osier and Revere. I had been there a 
Aveek Avhen a man came up and said: 'Are you 
Dr. Osier? I have been looking for yoii a AA^eek. 
Your secretary said that you Avere aAvay and 
not to be got at. ]\Iy son is ill here and I 
AA'ished you to see him.’ He had said to Cad- 
AA'allader Biddle: ‘Who is that felloAA', DaA'is, 
ahvays A\ath IMrs. Osier?’ and Avas furious Avhen 
he found that I had registered under that 
name.” 

The second example is the Avell-knoAvn story 
of the young nurse Avho Avas carrying a dinner 
tray through the corridors of Hopkins. Osier 
stopped her, put sugar in the soup and on the 
meat and vegetables, and sprinkled salt and 
pepper generously on the dessert. Because it 
Avas the beloved Chief, the nurse Avas amused 
and retAxrned for a ncAV tray. One Avonders 
Avhether one of his patients had proved to haA'e 
some fatal disease, or perhaps one of his as- 
sistants had done something quite contrary to 
his standard of fitness. 

My final example is of less .significance, but 
it illustrates his methods of correction. He 
disliked garrulity and pomposity, and, as is 
AV'ell knoAvn, some doctors, as they become suc- 
cessful, incline toAvards both. Osier Avas Avon 
to go up to them, put his left hand in thei. 
right UAAC aud say. “You are, a dear goo' 
felloAA’, but you Avant to Avatch oxit; you’n 
getting fat.” And then. AA-ith his right hand h 
Avould giA'e them a mild “klai)versak” in th* 
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abdomen. (For the benefit of the laitj-, this 
means a “poke in the belly’’.) Osier’s practi- 
cal jokes were all explosions, performed by his 
alter ego without malice. 

In the Baltimore era, as has been mentioned. 
Osier had become a world-famous physician, 
and it is, therefore, appropriate to trj* to ap- 
praise his character in which there seemed to 
be three predominant qualities; (1) He was a 
lorer of mankind. (2) He had a grreat sense 
of hiunour. (3) He had a high sense of 
honour. True, his original work in medicine is 
not great and he is chiefl.v remembered for his 
work with blood platelets and the Osler-Y aquez 
disease, but all his effort was a preparation for 
one thiiig: To be a consultant hosintal physician, 
and to teach students and young doctors how to 
care for the sick. He was human and he tliei;e- 
fore made mistakes of the head, but never mis- 
takes of the heart. In his farewell addre.ss to 
the profession of the United States and Canada, 
on May 20, 1905, he said ; 

“I have had three personal ideals. One, to do the 
day’s woTk well and not to bother about tomorrow. 
It ‘has been urged that this is not a satisfactory ideal; 
it is, and tbere is not one which the student can carry 
with him into practice witli greater effect. To it, more 
tiian to noytliing else, I owe vvliatever I have had to 
this power of settling down to the day's work, to the 
best of one’s ability, and letting tiie future take care 
of itself. 

“The second ideal has been to act the Golden Rule, 
as far as in me lay, towards my professional brethren 
and towards the patients committed to my care, 

‘ ‘ And the third has been to cultivate such a measure 
of equanimitv as would make me bear success with 
humility, the affection of my friends without pride, and 
to be ready, when the day of .sorrow and gnef e.ame, 
to meet it with the courage befitting a man.” 


Osier loved -students and be loved hook.-. M<‘- 
Gill medical stttdcnts are fortunate in tba; tbey 
all receive a copy of “A IVay of bitV in their 
second year, and, on graduating, one of 
“-SBquanimitas’’, and. itt addition, one es- 
pecially selected student i.s given a copy of 
“The Life of Sir IViiljain Osier” by Harvey 
Cushing. 

ITe live in a changing world and medicine 
changes with it. Our knowledge is con.stantly 
enlarging. “A W'ay of Life’’ was v.'ritten 
thirt.v-five years ago in the horse-and-biuroy 
days of the general practitioner. Today, auto- 
mobiles, flying machines, x-rays, laboratoric.v, 
biophysics, atomic bombs, have revolutionized 
the pattern of living. In Britain, .state medieinc 
is on trial, and in the United States, group 
practice is becoming common. Osier said; “In 
every town of fifty thou-sajul inhabitant-s, a 
good model clinic could be built up if only a 
self-denying ordinance were observed on the 
part of the profession.’’ 

Whatever the future holds for those engaged 
in the practice of medicine, the Osier messace 
is still vital, as it carries that sweet, optimistic, 
courageous note which makes one glory in the 
day’s work. 

On May 16, 1919, as President before the 
Classical Association at Oxford. < isler delivered 
his last address: the title was: “The t)id 
Humanities and the New Seienee” — a jdea for 
a closer relation between the humanities and 
science. It was on this occasion that he para- 
phrased Mark Twain’s comment on Christian 
Science, and said: “The so-called humanists 
have not enough science, and seienee .«ad)y 
lacks the humanities.” Is the answer juissihlj 
a new prophet from Oxford who has recent 1\- 
come to the fore? I refer, of course, to the 


As is well knonm, Osier was always in great _ 

demand, and he was offered many high posi- philosopher-historian, Arnold J. Toynbee, .oml J 
tions— as. -for example, the Principalship of commend to you his works, niorc ii.yticuiarl} 

McGill Universitr and the Prosidcucy of -tbirfeeii e.ssavs entitled “Civilization on 
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Toronto UnivcTsity — but his luiud was set on 
being a good doctor and he iievcr swerved from 
that ideal. 

Saniethiug must also ho said of Edward 
Keveve Osier, his beloved son. who n as ki/iecl 
in France on August 29, 1917. Revere ’s library 
was sent to Hopkins, except for Oslcr’.s orignial 
1862 coin- of “Keligio Medici”, of winch Sir 
William himself wrote': “The Browne bought 
in 1867 is the father of my Browne eollection. 
In it is a touching a.ssoeintion as in this volume 
onlv. in this section of the library, is lound the 
hookphito of my boy, his own design and etch- 
in lie claimed it for his lifetime pvomising 
that it should .join the collection at his dc.atln 
Osier never recovered irom the blow f'f 
bov's death, and he eniild not whistle it oft. or 
delnitize Egerton Y. Davis to treat Hie wound. 
He suffered in the same uneomplaining manner 
as thousands of other parent.s. but the nights 
were Imd. and lie lo.st twenty imuiuls in a year. 


the thirteen c.ssays entitled 
Trial”. 

I cannot close without paying tribute t-. 
Grace Revere Osier. She. too. was a great 
person, and she carried on bravci.v. in the < •'•< r 
spirit, until death relieved her just b'U'ur 'i '■ 
books were to leave Oxford for MeCill ^ I.'t 
us honour ami pay tribute to ihem bet!; 

\nd I end with a joyoti.s note, for in < :.rh< v 
days (.and Tov-nbec makes one tliomand y. or- 
a hundred) they might have loan ealb d 
William” and “.‘=t;>int Grace”, and tin jr < pi- 
taph might Itavc been : 

Here lii- ■nc, Winir.ri a-.o Gr.^e O'U 
Have ;n!v<»r. our ‘-ei!-, i Go i. 

\v wo woul.t do v.iro v.o ly-r.! G'vJ 
And yc wore WillHtr. ur.-’ Grr.r.- o-.-r. 

Their spirit liveth in the Osier Library'. 
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THE LIGHTER ASPECTS OP OSLER’S 
TEXTBOOK 

H. E. MacDermot, M.D., F.R.C.P.[C.] 

Montreal, Quo. 

In the nature of things it is impossible to 
write a textboolc of medicine wliich will not 
become obsolete, sooner or later. And, also in 
the nature of things, it is exti'emely difficult to 
%\Tite one in wliich the technical material is 
presented in so lively an atmosphere as is found 
in Osier’s textbook.' So difficult is it that it 
has not been done in nearly fifty years, and. 
with the changing face of medicine it seems 
less and less likely ever to be done again. 

yeKtWbk, l\as. e.ve.Y 

voked verse, even if it be doggerel: or has 
tempted anyone to set an examination paper on 
its lighter .side: or has been the source for the 
game of “Consequences”? 

O none! Siive only Osier’s niirncle of art 

Tliat flowed so freely from his head and heart! 

The verses on the textbook appeared in 1909, 
in the Gmj’s Hospital Gazette, over the signa- 
ture “S.S.” (S. Broekhouse). A few of the 
versos only will be given, as many of the allu- 
.sions are local. 

The Student’s Guide to Osler^ 

It isn’t so imich that it’s brainy. 

Although it’s undoubtedly tliat, 

I’m not eulogistic because each statistic 
Comes out so impressively pat — 

It 's all for the sake of the stories 
He tells with a vigour so rare; 

Xo poisonous bloater has dogged Minnesota, 

But goes to posterity there. 


Hipjiocrates gaily discourses 
t)f Ilrysipelatous lore, 

.\ml tells what the sight is of peritonitis 
For those who’ve not seen it before. 
I’neuiuonia .spurred Aretaeus 
To study its devious laws. 

Which object titanic was followed by Laennee, 
Till Fraenkel discovered the cause. 


But dearest are those to you, William, 

Who shed in impetuous pars 
Their knowledge like manna beneath the bright banner 
That glows with the Stripes and the Stars. 
Gerhard, Cushing, Fitr, and Weir Mitchell, 

We honour, but what of each name 
That you print till they’re more than the sands of the 
shore 

.\nd equally worthy of fanief 

1 or wli\ -.liould it matter to usward. 

If tl-born ha.s sent you a screed, 
ttr why have \ ou sought a liriof mention of Porter, 

Or Barker, or Caton. or Reed.’ 

I 'oraetut.e- am seired with a yearning. 

In .Vppleton’s ledger to look, 

W\v.w fwa W Nst>w\\\ be ii vjc only couifi sec 

Whether each of them purchased the book! 


■ From Guu'f Gazette, October 2, IPOS. 


But when of the names we are weary 
(Directories muddle the brain). 

We ’re provided by 3 'ou with philosophy too 
In the trite Aphorisms of Cheyne. 
Geography also v’ou teach us, 

Until I came under your thrall, 

I don’t mind confessing that Gonoquenessing 
I never had heard of at all. 


What fun when the "Western Physician," 

With colic and devious doubt, 

His Judgment upsetting, insisted on getting 
His blameless appendix cut out! 

What pathos and woe when the extern 
Came down the proud father to tell 
That bouncing young Barney, the flfteenth Morgagni, 
Was born with the Jaundice as well! 


And now you are with us at Oxford 

Tou'-ve p’lenty ot ’leisure, no ftoifot — 

So make I petition, another edition, 

And leave the Pathology out; 

Cut symptoms and treatment, and give us 
More tales, repartees, epigrams, 

It would leave the whole screed more amusing to read, 
And quite as much use for exams! 

Tlie examination paper was really a very 
clever skit. Osier tvas highly amused vitb-it, 
but even be bad trouble in placing all the refer- 
ences: one he could not identify at all. Ap- 
parently a complete set of answer’s came from 
Dr. J. W. AVhite of Philadelphia, in 1902, but 
these have been mislaid. Another set of answers 
liad also been worked out, though not so com- 
pletely, by Wyatt Johnston, Osier’s successor 
as pathologist at the ^Montreal General-Hospital. 
Johnson had apparently amused himself n-ith it, 
without saying anything to anyone else, as his 
answers were only found amongst his papers 
after Iris death. 

The questions as shomr below were i>ublishcd 
in the St. Thomas’s Hospital Gazette in 1902, 
and republished in the same Journal in 1907 
nith what the editor called “some interpolations 
by American scholiasts”. But actually it was 
Osier himself who suggested the additions. They 
are marked with an asterisk in the following. 
The answers, which are in the Osier Library 
have been provided by Dr. AY. \Y. Francis. 

AX EXAMIXATIOX’ PAPER OX OSLEE 
(Mil EDITIOX) 

There seems to be .a certain monotony about medical 
examinations, so we suggest the following, by way of 
variety : 

1. Who was Mephibosheth 7 What parental super- 
stition dates from his time? 

2. What is ‘ ‘ one of the saddest chapters in the history 
of human deception?” 

3. Give Osier’s quotations from the following authors: 
.Tohn Bunyan. Byron, John Cheyne, George Clieyne, 
Montaigne. Explain the context where necessary. 

I. Describe, if necessary with the aid of diagrams, 
Kemp’s double current rectal tubes. What are the 

vvi'iYtWA'&’ri'i iwx tVitAT tWi'jAtATti'en'i’. 

3 . Give in full the name of "the distinguished old 
Bath physician ’ ’. At what period did lie flourish, 
and what is his claim to distinction? 


Armor for the Allergic Patient 
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MEDICAL SOCIETIES 

Canadian Urological Association 


20. p. 1S.5; J. B. van Helniont (1577-1614) against the 
“Bloody Moloch” of bleeding. 

21. j). 1020: Mr. Whiteway opened Dean Swift's skull 
“and found much water in the brain’ . 

22. (O) p. 57: Pullman conductor started smallpox epi- 

demic in Montreal. 

(b( pp. M9 and S2I : Apploton-Swain family, 
biceilcr.s for 2 cenfurie.s. 

[Cl pp. ISO and 1035: poisoning by yellow cakes, 
(diromate of leatl. 

(d) p. 75^: Ferricr (of McGill) aged S7, extremely 
irregular pulse for 50 years. 

(f ) p. 742: Master McGrath, racing greyhound, 
liypertruphy of heart. 

(/) p. 635: Renforth the Oarsman, died in a race, 
from alleged conge.stion of the lungs. 

(fl) p. 54(i: Shattock's patient, “intestinal sand”. 

23. p. 102.0; Translucent head. Cardinal, Bright’s case 
of hydrocephalus, 

24. p. 520: P.scudo-appendicitis. “IVhat fun when a 
‘IVc.sforn phy.sician, ’ with colic and devious doubt 
Ilis judg'emenf up.setting, insisted on getting His 
blamolc.-Js appendix cut out.’’ — (Brockhouse.) 

Finally, someone compiled the" following list 
of ‘ ‘ Consoq’acnces ’ 

TALES PROM OSLER'‘ 

1. Consequences 

The notorious Duchess of Cleveland met 

iny good friend Evans 

in a farm house so constructed as to shut out the 
sunlight and fresh air, and the vestibule was 
thoroughly screened, 'riie average temperature 
for sixty-three days was about 70° F. 

SIio liad — a sharp nose,' hollow eyes, collapsed temples; 
the ears cold, contracted, and their lobes turned 
out; the skin about the forcliead being rough, 
distended, and parcliod; tlie colour of the whole 
face being brown, black, livid or lead coloured. 

He was — nidd.v in countenance, but especially the 
checks; the white of the eyes very bright and 
fatty; the point of the nose flat; the veins in 
the temples and neck distended. 

She wore — a rickety rosary. 

He wore — a light flannel cape about the shoulders. 

Ho said to her: “Persons over 40 eat too much.’’ 

She said to him: “Deception may be practised.’’ 

He said: “Das Bint ist ein ganz besonderer Saft.’’ 

She retorted: “Shut vour mouth! — and save vour 
life.’’ 

He gave her — a good big bottle of paregoric. 

She gave him — three sardines a I’huile. 

The Consecpience wns — she .shocked lier mother and 
friends Ity eon.stnntly u.sing tlie word damn. 

And the world said: “Tlie Governor of the State of 
San Francisco showed an amazing stupidity, 
shared by not a few physicians wlio should have 
known bettor.’’ — (4th ed., p. 192, Diofinosis of 
“Plague’’, here paraphrased from W. O.’s 

“Governor of the State refused ’’ — 

W.W.F.) 


"St. Thoinns's Hospital Gazette^ vol. 17, 1907. 


It would bo some advant^e to live a primitive and 
frontier life, though in the inii^ of an outward civiliza- 
tion. if only to learn what are \>e gross necessaries of 
life, and what methods have been\akon to obtain them. 
— Tlioreau. 


The first independent meeting of the Canadian Uro- 
logical Association was held in Montreal on April 19 
and 20, the sessions were attended by 55 out of a total of 
92 members. Guests were present from both the New 
England and Isortheastern Sections of the American 
Urological Association. Three of the four scientific 
periods were devoted largely to tlie study of basic 
sciences as applied to urology. IVell known scientists 
from McGill and the University of Montreal wore freely 
utilized. At each of these periods' there were presented 
also two short clinical papers by members of the society. 
The subjects rec.eived were renal and testicular physiologj- 
and amino acid metabolism. The fourth session was de- 
voted entirely to the stiidy of bladder neoplasm. The 
correlation of didactic and clinic.nl material proved to be 
highly successful and will probably serve as a pattern 
for future meetings of this Society. An active social 
program for both members and their wives occupied the 
leisure hours of each day. 

The e.xecutive for the coming year will be: President — 
J. C. MacClellaad, Toronto; Treasurer — J. P. Bourg- 
eois, Montreal; Secretary — S, A. MacDonald, Montreal. 


Lincoln County Medical Association 

The Lincoln County Medical Association held their 
Spring Clinic.nl Day at the Hotel Leonard, St. Catharines, 
Ont., on May 11, 1949. A new idea was tried in having 
only one subject thoroughly discussed by an outstanding 
clinician and teacher. Wie subject chosen was “Tlie 
Peripher.al V.nscular Diseases’’ and the Speaker was Dr. 
Robert R. Linton, Associate Professor of Clinical Sur- 
gery, Harvard Medical School; Chief of tlie Vascular 
Clinic, Massachusetts General -Hospital. Different phases 
of the subject were separated by views of e.xliibits and 
by a luncheon. The exhibits included several from the 
hospitals of Buffalo. Nobue Siiabbi: 


Quebec Association of Pathologists 

The Fourth annual meeting of tiie Quebec Association 
of Pathologists under the chairmanship of the President, 
Dr. L. C. Siniard, was held at the University of Montreal 
on May 20 and 21, 1949, There was a large attendance 
of members and visitors, the latter including Drs. Lionel 
and Klotz of the Ontario Association of Pathologists. 
The chief address of the scientific program on benign 
fuinours of the peripheral nerves was delivered by Pro- 
fe.s.sor Pierre Masson of the University of Montreal. 
Papers wore presented by Drs. Simon Lauze, Douglas 
'W.-iiigh, Sidney Kobornick, Theo. B. Waugh, Morris A. 
Simon, J. E. Pritchard, Sergio Bencosnio, Alphonse 
Bernier, W. H. JIathews, F. W. Wiglesworth, Pierre 
Mas.'ion, J. E. Morin, Roderick C. Ross and Boneiifant. 

At the busines.'i meeting of the As.sociation, tlie follow- 
ing were oleeted as officers for tlie current year: Presi- 
dent — Dr. J. E. Pritchard; Vice-president — Dr. J, E. 
Morin: Secretary-Treasurer — Dr. IV. II. Mathews. - 


Saint John Medical Society 

The annual meeting of the Saint Jolin Medical Society 
was held in the Admiral Beatty Hotel, Maj- 19, Dr. Geo. 
M'hite, the president was chairman. After a brief but 
happy business session, Dr. A. W. Trueman, president of 
the University of Hew Brunswick, delighted the large 
dinner gathering with Ids presentation of a witty address 
titled “The Layman looks at the Doctor’’ Dr. Trueman 
aid that nobody ever spoke of a doctor with indifference. 
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Caxadiax Armed Forces 


Discussion of a doctor was always on an emotional basis. 
After illustrating this point w'ith selected excerpts from 
various writers, the speaker went on to discuss the doctor 
as a citizen and hoped that the special qualitications of 
doctors would be more widely used at all levels in our 
civic, provincial and national life. Dr. Trueman as a 
distinguished educator felt that as a citizen the phv- 
sician had much to offer his neighbours besides skillful 
medical care. The election of ofBcers for 1949-50 
brought the following results; President — Dr. K. A 
Gregory; rice-t>resideni— Dr. T. E. Grant; Treasurer— 
Dr. John A. Finlev; Secretary — Dr. Frank K Stuart- 
Counsellors— Drs. Geo. White, R. T. Hayes and G. W. A, 
Keddy. 


Winnipeg Medical Society 

The aTUiual meeting of the Winnipeg Medical Sociefy 
was held in Lecture Theatre A, Medical College on May 
20. The retiring president, Dr. B. A. MaePherson, gave 
an address on the history and development of the roent- 
gen rays. Officers were elected as follows: President — 
Dr. T. E. Holland; Vice-president — Dr. K. B. Trueman: 
Secretary— Dr. S. A. Boyd; Treasurer— Dr. W. J.-Boyd; 
Trustee— Dr. B. Dynia. Life mcmhcr.ships were pre- 
sented to Dr. John E. Tisdale, Dr. J. C. Hossack and 
Dr. Alexander Gibson. 


La societe medicale des hopitaux nniversitaires 
de Quebec 

Vendredi le 4 fdvrier, 1949. 

Syndrome de Korsakoff et alcooUsm'e chronique. — 

Geo.-H. Larue et Conrad Drolet. 

Presentation de cinq malades atteints de p.sycho.ses 
de Ivorsatoff, psychose qui comporto un syndrome h la 
fois nenrologique'ot mental. Les sympt6me.« neurologi- 
ques sont.^eux d’une pol.vndvrite. Les trouble.s psyebi- 
ques comportent une amod.sio des faits recents et un 
etat de fabulation. Les recherches faifes, au su.iet 
de I’etiologie de eette psychose, ont deniontrd, qu’elle 
dtait causee par une avitaminose B. Cette decouverte 
permet un traitement prophylactique, utile sxirtout 
cliez les alcooliques chroniques. qui savent prendre 
quotidiennement une dose dc Vitaminc B, en vue 
d’eviter la polyndvrito et les troubles mentnu-v. 

La tuberculose a I'Hdpital St-Michel-Archange. — ^Louis 

Rousseau. 

Tous les hopitaux d’alidnds ont un pourcentage 
dlevd de morbiditd ct do mortalitd tubcrculciiscs. 
L’encombreinent dc ces hopitaux favori.se la contagion 
dans une certaine me.sure mais il font aussi tenir 
compte du nonibrc considerable do sujot.s qui sont 
(ubcrculoux h 1 ’admi.«sion. Dans des hdpilau.x ameri- 
cain.s, on evnlue a l.C^^; les alidnd.s souffrant de tuber- 
culosc a lour admis.sion. En 194S, a I’Hopital St- 
Michcl-Archaiige, il y out G4 morlalitd.s attribuables a 
la Inborculose soit un ehiffre do l.Hc. Aux Etat.s- 
Vnh, la mortalitd e.=t de O.tlOS':!-. Si I’on tiont comptc 
do la mortalitd gdndrale par txiborculosc des Etnts- 
t’nis et dc la Province de Quebec, le rapport entro la 
mortalitd gdndrale cf la mortalitd choz le.= alidnd.s dc 
ces deux pay.s n’est pa.s disrord.-int. 

• Des mosures devrniont etre. prises pour dvitor la 
contagion. A I’lIOpital Pt-MieheI-.\rehange, tous les 
employes ont subi le.s rdaetions (uboreuliniques ot les 
su.iets" tronvds rdeeptifs la luI?eri'uIosc i>nt did vac- 
einds. La vaccination sera faite sous pen rhez tous 
les malnde.s. 

Tubcrculomcs cdrdbraiix. — .A Cnron et Boaudrr-. 

H a dtd observe li la Clinique Boy-Kousseati. de mai 
194t< h jtiillot 194S, six cas do tuberculouie.s edrdbraux, 
tous renconirds chez des adiiltes. L’age moyen s'eleve 
:> -ll.l. La localisation est, Protubdnineo: 9; Cerve- 


let. 2; Cerveau: 3. Quatre avaien* des 
certaines tuberculeuses aillcurs dans 1 ‘orgar.isr >■-- ib— 
sont morts de mdningite T.B. Lo diaeVroltic tumoral. 
ctwlogiqne, celui de localisation a dt.' eonfirw' par 
I’exanien histo-pathologique dans cinq c.a--. 

L’incidence gdndrale du luberculome varie de C..'! 
a 10% parmi les tumours intra-cranienne-- s-lon h-s 
centres ncurologiques ou non ou i! a oh-'iwd. 
L’homme est deu.x fois plus attcinf que la f<':;;i!'.e. Or. 
le rencontre a un ago moyen de OLS an^. Ln loc.alts.'i- 
tion chez I’adnlte est aussi frdquente au cerveau qu’au 
cervelet et toutes les localisations odrdbmles .'•ont 
possibles. Les elements de diagnostic f<*urnis par 
I’age, Ic sexe, la localisation, tout comme par I'c-tamcn 
roentologique mettant en evidence des caleifications 
seulement dans 0.01% des cas, sont de faible valour. 

Le diagnostic est possible, a condition que chez 
tous les malades suspects de tuiueur- cdrdbrnle. on 
recherche systdmatiquement des lesions tuherculeuscs 
locatisdes ailleurs dans I’organisnic. qu'elles sciicct 
anciennes ou recentes, evolutives ou non, cetto fin. 
tous les examens radiologiques, cliniques. bacteriologi- 
ques doivent etre faits avec une extreme precision. 

Electro-choc et psychonevross. — C.-.\. Martin et 

Lionel H. Lemieux. 

445 cas de psychondvrose.s di verses ont dte trnite? 
par I’elcetro-choc associe a une psycho-tliernjiie delec- 
tique faite en seances breves et multiplides. 11 y cut 
33.5% de guerisons et 41. S% d ’ameliorations. La durde 
moyenne de 1 ’hospitalisation fiit de 1 niois et demi. 
Les resultats thdrapeutiquos sont comj'arabU"- a coux 
quo I’on obtient par les mdthode.s classique-; mais la 
duree du traitement csl considdrablemont pin- eonrte. 


CANADIAN ARMED FORCES 

News of the Medical Sendees 


During the month of May. .Surgeon rapt.ain Me 
Calluni, ' Mcditml Director General, R.C.X.. ••.arricd out 
the annual inspection of medical fai'ilitic. in the 
Atlantic and P.-ici/ic ('ommands. 


Liciit.-Col. C. G. Wood. O.B.E.. R.r..V.M.<',. of the 
Directorate of Medical Services, .Vrmy lb aihiuartcr.'. 
Ottawa, ami M;ijor A. G. McLaren, Deputy 

Command. Medical Officer. We.-tern Comman.l. acre -m 
cossful ill pa.-.-ing the recent .\rmy r-tafT r.iUcg.- 
entrance examinations. 


Xtajor B. -V. !-inarf, M.B.. D.P.JI.. R'*yil Xr 
eal Corjis, who spent tin- late aintcr n mcinti 
group of Fiiited Kingdom ob-erter- at the .\rra;. 
and equipment trials i-arried ont at K<>rt t'anr 
has. returiieil to duty at tie- .Xrtav t;'-.,' of 
Mytcheit. Englaiiil. 


M: 
11} Xe 


One hundred tilid -.'.•vei.ty-or.c le'c.l -••ji";'.-. 
drawn from :iU the n;edic:i[ --•t.f. d- in t'a-ci-l'-., r r*' tir.c-'r- 
going C.O.T.C. training during the p.-. — r.t ■ -r Ji ;r- 
ing the tniining [‘.-rioi!-. v.l.iid, lars fro;;; '.‘J to I'- 
in length, the c,-ld.u^ receii,- th.- ,\rt:.y p-iy of gn ; 
Lientcnnnt-'. The ar-t riud --u 

rolled at the R.r..V..M.f. S.-hed a; t’ama Ihu I-:., ■.•.'.re 
they are giwn both genc.-a.l junitr.ry i; -tr.; tc'.-! .-■.r. 1 
training j--'uHar to the Midi'-a! t'orp-. Ti ;! ir.'; \e-.T 
-tuilenl- are di-tribn;c.! ti-.iougloc.it e:'.'!''?.- r.v.b'ary 

hospitals including tho-- integrated •.Mth. IV'p'.rtr. eat <'f 
Veterans' .Xffnirs herpit:i!-. and ar-- c::.;.t.._x.- 5 a- 
cal clerks. 


Mtijor r. 3h Caswell. M.C., B.C.A.M.C., forr.-.-t.-ly Ar-r. 
Medical Officer. Saskatchewan Are.'i, .'.a- l-’u; ju-uawted 
to IJent.-Col. and apimir.ted to conimrind Ko. 37 Fodd 


The Lon'dox Letter 
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Aniliulance. n)iieh is being reactivate'! as a unit of the 
Canadian Army Acti\e Force at Camp Borden. 

The follovint; medical officers of the K.C.A.M.C. ^vere 
recentlv gazetted Majors: Capt. (A/Maj.t L. H. 
EdwariB, Whitehor.se ; Capt. II. W. Greenidge, Ottawa: 
Capt. W. L. L. Bennett, Calgary; Capt. B. D. Jaffey. 
Kingston: Capt. .T. R. Feiudel. Fredericton; Capt. R. C. 
Elliott. Brocktille. 


In response to an invitation from the University of 
Montreal, Lievit.-Col. E. J. Young, il.D.. DJP.H., 
R.C.A.M.C.. A'-istant Medical Director in charge of Pre- 
ventite Medicine at Army Headquarters. Ottawa, de- 
livered a series of lectures on Military Hygiene during 
May to the graduate public health students attending 
the School of Hygiene at the University. 


The first post-nar ftchool of Aviation Medicine was 
recently lield at the Institute of Aviation Medicine. 
Toronto. Thirty-two civilian medical examiners for the 
Department of Transport attended. The R..C.A.F. have 
authorized, in conjunction with the Department of 
Xationnl Health and Welfare and the Department of 
Transport, that approximately three .Schools would be 
held yearly so that the approximately 250 civilian medi- 
c:tl examiners in Canada may be kept abreast of the 
latest adtances in ariation medicine. These classes trill 
be kept distinct from those which mat- be held from time 
to time for sorting medical officers. This is the first 
time in any country where a Service medical group has 
organized and conducted such a school for completely 
citilian medical groups. It is anticipated that the hold- 
ing of thc.se schools will be of inestimable value in 
future years, by producing a standard method of e.xam- 
ination and classification of all civilian pilots and 
through the demonstrating of physiological aspects of 
flight, which will be a considerable factor in promoting 
safe flying. 


Following a detailed survey in 194S, the R.C.A.F. 
Medical Branch has, in co-operation with Defence Re- 
search Bo:ird. i-arried out air spraying of certain units 
in northern are;is in May and June. Under scientific 
control, an effort is being made to see if such .air spray- 
ing will be of aid to ground control measures in eii- 
deatouring to minimize the effect of biting insects. 


Xational Defence Headquarters ha= announced that 
the policy instituted in 194S of subsidiz-iug the final year 
for veteran meditml students has been extended to cover 
the uni\ersity year 1949-50. If selected for such a sub- 
sidy, the «tudent will draw pay and allowances of his 
rank, be supplied -with textbooks and such instruments 
as he may require during his final year, and have his 
final year's university fees paid by the Department. 
Those eligible and interested should consult the Dean 
of their F:iculty. or make direct enquiry from the Medi- 
cal Directorate of the .Service of their choice at Xational 
Defence Headquarters, Ottawa. ‘ 


CORRESPONDENCE 

Autopsy Lung Cultures 

To ihf Editor: 

I have had .some discussion and correspondence re the 
:ibove since the publication of the article on “Staphy- 
lococcal Pneumonia in Childhood" (C’mmd. If. A. J., 60: 
5o2, 1949) and for those who do not carrv- out cultures 
regularly the following emendation is necessarv. St.aphy- 
lococci are convmonly obtained at autopsy’ from the 
bror.chi:il surface occasionally in heavy pure culture. 
M hih* I rake a bronchial swab the lung surface is also 
scared at three or four points and a small quantity of 


sterile broth Is inoculated into the lung substance, the 
needle is -worked about during the injection and then 
fluid is aspirated into the stTinge and cultured. A 
diagnosis of fulminating staphylococcal pneumonia is 
made where there are obvious signs of asphyxia and a 
irearj' pure growth of Staph, pyopenes is obtained on 
culture : in my cases this has been obtained from all sites. 
Even wiiere staphylococci are scanty in paraffin sections 
I have found that the lungs can be left in a sterile con- 
tainer for days and culture still only yields a pure 
staphylococcal growth, indicating that post-mortem in- 
vaders have been excluded bw the action of the staphy- 
lococci. Xo conclusion is drawn if staphylococci are 
only procured from the bronchial secretion even though 
they may be in pure culture. 

X'. G. B. McLetchie, MD. 

Director of Laboratories 


SPECIAL CORRESPONDENCE 

The London Letter 

(From otrr oicii con-espondent) 

Amen'dikg the Act 

Mainly because of the many complexities involved in 
the decision to abolish the sale of medical practices, 
the Government had to promise to introduce an amend- 
ing act. This amending Bill has now been laid before 
Parliament, and, so far as it goes, it rectifies some of 
the anomalies in the original Xational Health Service 
Act. So far as the sale of practices is concerned, the 
Bill is satisfactory as it incorporates the recommenda- 
tions of the legal committee which has been studring 
this problem. This means that there will now be no pro- 
hibition on the sale of practices where required by 
partnership agreements' in force before July 5, 194S, 
t.e., the inauguration of the Xational Health Service. 
Of more general interest is tlie implementation of the 
Minister's promise that the Bill should contain pro- 
visions ensuring that a whole-time medical service could 
not be introduced by the Minister by regulation. Under 
the terms of the new Bill it is forbidden to require a 
general practitioner or a specialist to accept full-time 
emplo.vment. Other important features of the Bill are 
that in future executive councils are to elect their own 
chairmen instead of having them appointed by the 
Minister and the constitution of the tribunal which de- 
cides wheflier a doctor, dentist or pharmacist should be 
struck off the executive councils lists has been amended 
to allow of a wider choice of the professional member.-: 
of the tribunal. 

' The Pexalty of Uxpl'e H.\ste 

This is all a move in the right direction, but there is 
a disconcertingly steady accumulation of evidence that 
we are paying a heavy price for the undue haste with 
which the Service w.is introduced. IVhen a Judge of the 
High Court, in giving judgment in a case concerning 
a legacy to a teaching hospital, states that the Xational 
Health Service -Vet is “almost a miracle of ineptitude'" 
and that he had read the .Act “with a bewilderment 
wliich finally, ripened into despair ’ it is not surprising 
that the practical working of the Act is far from satis- 
factory. Innumerable examples could be quoted of the 
confusion arising as a result of the lack of thought 
.riiown by tlie Government in rushing through the Act. 
but lack of space prevents the mention of more than 
one or two. For the first nine months of the Service 
the Government allotted £8.150,000 for the pajTnent of 
dentists’ bills. In actual practice the bill for these nine 
months has turned out to be £21,800,000. Hospital fi- 
nance is equally out of hand. Without any prior consul- 
tation the Minister has ordered a 109^ reduction in hos- 
pital costs and this is being imposed in a most arbitrary 
form. Thus, in the case of .St. Bartholomew's Hospital. 
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this vnll mean a reduction of £'500,000 in the bud'^et 
uhilst Oxford is suffering a cut of £J 70,000 on an est/ 
mated expenditure for maintenance of £960,000. The 
effect of this upon an already congested hospital serine 
is obvious and there are already reports coiuino- in of 
hospitals having to be closed because of lack of°monei 
If hospitals are not to be closed, then their effiejenA 
ivill suffer. 

An excellent example of the fears filling the mind of 
all interested in the welfare of the sick is a recent letter 
in Tlie Times from Sir Jack Drummond, the eminent 
authority on nutrition. Writing as chairman of the Uos 
pital Catering and Diet Committee of the King Eduard s 
Hospital Fund, he refers to the deep concern that is felt 
.lest these cuts in hospital expenditure should interfere 
with the plans for reorganizing the catering sernre» of 
the hospital which are now under uay. 

Leprosy 

An. exliifaition organized bj' the British Empire 
Leprosy Belief Association is subserving a most useful 
function in drawing attention to the intense interest ue 
have in leprosj-, in that practically half of the seven 
million known lepers in the world are British subjects. 
Although, there is no need for alarm, the number of 
lepers in this country is higher than it has been for 
several centuries. This is due partly to the return home 
of infected soldiers and partly to the increasing number 
of foreigners in the country. The facilities for coping 
with this problem are ludicrously small, there being only 
one hospital in the country for lepers — a voluntary hos- 
pital with accommodation for 13 patients 1 After much 
pres.sure the Government is at last taking action, and 
it is hoped that before long leprosy will be made notifi- 
able in this country, and that a hospital will be provided 
under the Kational Health Service for the efficient care 
and investigation of lepers. 

Television at Guy’s Hospital 

Much interest has been evinced in the installation at 
Guy’s Hospital of a television installation for the demon- 
stration of operative technique. This is the first installa- 
tion of its kind in this country, and expert opinion is 
enthusiastic about its potentialities. Apparently many 
of the original difficulties encountered in using television 
for this purpose have been overcome. According to one 
report, “seen fiom a distance of some 15 feet at the back 
of a lecture theatre ... an astonishingly detailed 
picture" was obtained. William A. B* Thomson 
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ABSTRACTS FROM CURRENT 
LITERATURE 

Medicine 

Electrocardiographic Changes in Acute Gonococcal 
Arthritis and Myocarditis Simulating Acute Bheu- 
matic Polyarthritis. Shapiro, E., Lipki«, M. L., 
Kahn, J. and Held. J. B.: Am. J. Jf. Sc.. 217: JOn. 
1949. 

One of the points of importance in the diagnosis of 
rheumatic fever has been the occurrence of certain 
electrocardiographic changes considered to be specific for 
that disease. For some time articles hare In-en appear- 
ing suggesting that this apparent specilloity is not 
entirely reliable and pointing out that the changes might 
occur in other canditions, notably in gonorrlurat arthritis 
and in certain other diseases. These author^ present four 
cases of acute goiiorrlio'al polyarthritis in whom there 
wore the electrocardiographic changes usually considered 
to indicate rheiuiiatic cardiac disease. Tlie cases were 
diagnosed ns gonorrlimal arthritis on the history of 
recent iirothrnl infc'-timi, on the doietopment of soptn* 


•itgeneratne x nii cliang, s m u,„ j,,,,,, -t „ 5,^... , . 

response to -abei kites m adequ-no iir,.-,;.,. .1 

speedy arrest o£ the arthritis and tl-e di'm.;.. -.s. „ ,, 

tever following giving either sulfo-iamide or ; - -iwi'.'.r.. 
supplementan to these were positiie 1 ompl-’r.. at fv 'ot 
tesrs or ib some the finding of po-itue c.-m.-,! or ur- ti s i 
smears If is the opinion of tiie autiiors tint the EUt.. 
findings are due to a toxh* dis.n..> in n to\i< em.. ,rditi- 

G. r..-r!-,r 


The Two Types of Epithelium of the Pinest Bronchioles 
of the Albino Mouse as Eevealed by Supravital 
Silvenzation. Mackbn, C. C.: Cnand. .1. I.Vv- Sect 
D, 27: 50, 1949, 

Surfaces of bronchiolar epithelium follnv ing mome. 
tary intratracheal injection of anmionhcai siiicr soin 
fion followed by lO'ir formalin «hnw as a mosaii- of 
dark and light cells. The light cells occupv more area 
and indent the others. They have n!lu--lihe ends se.at 
tered siher grains. The dark cell- show rudimenf.nry 
C)lia springing from double uniform golden brown 
granules set in the cuticle. The bases and =!ile. are dc 
marcafed by black grains. Xenr the rcspiratorv- bion 
chioles they are fewer, shorter and of pyramidal foini. 
The same two types of epithelial cells were fouml in 
hamster, and by more common histological method' in 
man, cat. rahhit, monkey, guinea pig, goat, dog. baboon 
and rat. C. r. Mmkiin 


■What is Psychotherapy to the Internist? Thomas, H. 
M.: .7. Am. If. Ass.. 138: S78, 194S. 


Psychotherapy is tlie treatment of llie patient through 
his mind. The author has attempted to describe the < ur 
rent technique used by psychiatrists. Ilis purpos - 1 
been to justify psychotherapy a® an integr;il pa t 
every contact with patients and to indicate eai h , ' ' 
sician's obligation to participate. He Mmies th-i' • ■ 
psychologic aspects of treatment of the p-itrenl m o 1 
always be present in the physician's mini .ml th i w> 
must not alloii our approach to ihe patient - js. be 
to remain amateurish, but by reading and tlunl mg il > • 
it we must develop a superior type of p~\i.lioUe r 1 , 1 
which has if® foundation on sound internal medicim 
A simple method most me<li('al practitioners tied tl e; 1 
selves using is a combination of suggestion anil rea-oamg 
which is reinforced by their prestige and po-itiic r®-, r 
fion. If the patient i® to be helped he niu-t be comm '■! 
by adcqnntc explanation of the anntomie. phi-iologic .and 
niontnl a«pect« of his case even though the exjd.aration i- 
tedious, fiiiic consuming .aini. often, difficult. It i' i- 
proper to threaten tho.,rinrient with dire re^d*' iv le,. 
he obev® instruction®, since this n citiod i.. no*i-.at* t 
fear natber than reas-umricr- 

Reassiiraiice must based on truth, 'ui'e 'i s*ra 'u-e 
built of falsehoods bre-iks down s,,„a. r or la', r. W. 
.should )>e careful not to force on an umullmg j g'. ' ' '1 • 
agreeable or alnriiiing sf.teirents w! ich v e *i • r-. 
true. Gentle probing into tie p-vto-af ' n'M'.j’ 
wishes will reveal the « orreci . .eirs** to j*.-- * 1 * 
partiv'ular c-V'e and how inn-h lO ife mf. t * ^ 
needs ami really desirv-' lions'' ... -t t-* . -"j ^ • 

destroyed eien’tlongh f-vl-e ! s',,d! • " ■ ' 

patients with irreversib’e h-nes e .-.t- •. • a ■; -• 

for unattainald.' cur.x 


It is il.lpos.lble to over. ■' J*’ ■ t' e 1 - 1 . .ft 

the patient. liopcfub e.s dev . ' ,;s- ! :< r. !gl : 
stati'ling of il e syn ptre- s c- n (». tr-”- i i'' ‘ a 
for ami an effort t.m'ird j-jrii.- •-t. 
the importare-e of this w’en ’ «- 1 1 i' t' e p 

Broieibs. "Hope .leferre.l t -il.’h t’ " * 

when tie e. sire co'r.sth. it I's ;t tree if lit. 


5 -. 


V , f 


: 1 :• 


An ill tin-ed effort at bur .ei- 'nay i-'.fii’v-’ 
the patier't. act the pha-iei-n'® s,- -e of !■ 
tnagnifeen* tfcr.vpentic i: strut • I r.fi ryr 
ehiatrie insTuction gives u® iit‘!e or r'> leip 
If vie dvsetor can fnd a reu'ral ebje-t al-e. 
and tie patient can laugh, tl en tie ter-<a 
and a sense of frier Hires® ar.i euu.r.na pj; 
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IMioil. Tlie iiitrodiiction of humour must not conflict 
witli tlic serious and thorough consideration of the pa- 
tient 's complaints. We may not be too casual on the 
one hand or too much concerned on the other. The only 
^urc ivay of reaching the proper attitude is to under- 
stand the patient's thoughts and anxiety reactions and 
to uatcli very closely the nature of his responses ivitli a 
>-crisitive aiipreeiation of what persons usually worry 
aliout in the particular situation. J. Peeston Eobb 

•s 

Anion Exchange Eesins in the Treatment of Heart- 
hum During Pregnancy. Kasdon, S. C.: Kew 
EnriJand J. 2[cd., 239 : 575, 194S. 

Heartburn occurs in appro.ximatel}* two-thirds of 
pregnant women and is generally considered to be a 
neuromuscular dysfunction of the (esophagus and 
<-tomach, allowing regurgitation of stomach contents 
back into the lower (esophagus. This theory of causa- 
tion has been strongly supported , b}* the excellent 
therapeutic results obtained with prostigmine. The 
author obtained complete relief in all but four of 35 
pregnant women with heartburn through the use of 
anion exchange resins. This unexpected result with an 
admittedly irrational and unphysiologic agent suggests 
that the modern theory- of the etiology of heartburn 
in pregnancy is open to question. ICoRMAyr S. Skixxer 

The Treatment of Ruptured Liver vnth Absorbable 
Htemostatics. Papen, G. W.' and Mikal, S.: A'eio 
England J. 2l€d., 239: 920, 1948. 

Hiemorrhage from large or ragged lacerations of 
the liver are best treated by packing with absorbable 
hirmostatic sponges (gelfoam. oxjxel, fibrin foaru or 
fibrinogen foam). These packs may be held in place 
by simple pressure, b.v suture to the liver capsule or 
to the diaphragm and abdominal wall. Closure of 
the abdomen without drainage is advised to lessen the 
chance of infection. Details of three cases success- 
fully treated by the above method are presented. In 
one case in which drainage was 'employed a temporary 
biliary fistula and subhepatic abscess necessitated 
thoracotomy and rib resection. Xormax S. Skixxek 

Surgery 

"Venous Obstruction in the Upper Extremity. Hughes, 
E. S. R. : Brit. J. Surg., 36: 155, 1948. 

The diagnosis of venous obstruction of the arm in a 
pireviously and otherwise healthy person is generally ob- 
vious. There is usually not much pain. The prognosis is 
excellent, l(Ut it may recur, and may prevent the patient 
from continuing his former occupation and residual after- 
efTeots often persist. Of the many e.xplanations offered 
for the obstruction, all depend on the formation of a 
thrombus in the axillary or subclavian vein. But opera- 
tion fails to show a thrombus in many cases, though intra- 
vascular clotting may complicate secondarily. Ee- 
search is described which indicates that a phrenic nerve 
anterior to the subclavian vein may constrict it 
against the tendon of the scalenus anterior tendon. 
-•Vnticoagulants should bo administered early to limit 
intravascular clotting. Paravertebral sympathetic 
block may shorten the convalescence. Bur.'xs Plewes 

Surgical Treatment of Non-specific Ulcerative Colitis. 
Pansier, W. A. and Frvkman, H. M. ; Am. J. Surg., 
76: 71.3. 1948. 

The most useful surgical procedures for ulcerative 
colitis are (1) ileostomy; (2) ileostomy with complete 
colectomy; ('.'1) colectomy with ileoproctostomy; (4) 
vagotomy. The indications for and results of the first 
three sire fairly well known. Surgery is indicated 
only when other measures have failed. ' 

Tran.'-thoracic vagotomy has resulted in improve- 
.ment in a group of 4 patients, but less than a year 
has elapsed since the first ca«e was operated upon. 
But striking improvement was seen in the acute ful- 


minating stage of the disease, and it seems most likely 
to be indicated in the acute or early chronic stage 
of uleerati,ve colitis. In intractable cases with the 
colon converted into a thick fibrotic tube, especially 
if there "is polyp formation and, therefore, a real 
danger of carcinoma, intestinal surgery of scime kind 
is the procedure to be preferred. ■ Bukxs Plewes 

Radical Mastectomy.- Eiddell, V.: Brit. J. Sura., 36: 

113, 1948. 

No other- method of treatment of early carcinoma 
of the breast has produced as satisfactory results as 
radical mastectomy'. In 11,014 radical mastectomies 
by 22 British surgeons in 20 years the mortalit.v was 
1.65%, and the operative mortality' was falling during 
this period. In 170 consecutive cases no patient died 
■within one month of operation or while still in hos- 
pital. This is a sign of the times rather than an 
exceptional experience, for "with modern anmsthesia, 
sulfonamides and penicillin, the operation probably 
has a mortality of less than 1%. It is i^robable that 
the deaths that do still occur are in cases which are 
unsuitable for or unprepared for the operation; Shock 
and sepsis, and pulmonary .complications should now 
be eliminated as serious postoperative complications. 
Since the operation has remained essentially the same 
for 50 years perhaps it has become too frequently- 
regarded as within the compass of the occasional 
surgeon. 

The technique of the operation is carefully de- 
scribed: indications for preoperative transfusions, pre- 
operative radiography for metastases, measures against 
shock, preoperative cleansing, maintaining the blood 
supply to the lateral flap, proper draping of the 
patient, limitations of diathermy, methods of drainage, 
delaying arm movement until the wound is healed, 
avoiding wet sponges, etc. The pectoral muscles must 
be removed; it is the removal of the breast which is 
mutilating and a thorough operation should be done 
if any tissue is removed. Delay in wound healing is 
important if it delays necessary- postoperative irradia- 
tion. ’ BuEN'.S Peewes 

Obstetrics and Gynascolog-y 

Calcium and Phosphorus Metabolism in Pregnancy: 

A Survey under War and Post-war Conditions. 

Obermer, E. : J. Olst. tf- Bgn. Brit. Emp., 55; 7.91, 

1948. 

Brief postnatal data are given for 39 out of the 53 
women who took part in this survey-, divided into 7 
groups — 1 control and 6 given supplements of tmlcium 
and phosphate and/or calciferol. The weight charts of 
38 infants, divided into the same groups, are discussed. 
No correlation could be found between the average 48- 
hour loss or gain of calcium and phosphorus of the 
mother during pregnancy and the increase in w(?ight, as 
shown on the individual infant ’s weight chart. No 
correlation could be found between the maternal findings 
(luring pregnancy and the mean group weights of the 
infants at"(i months and 1 year. The mean weight' in- 
crea.'ies for Group C — the group in which there was the 
least maternal loss of calcium and the maximum reten- 
tion of phosphorus during pregnancy- — were greater th.an 
all other groups from the 13tli to Kith week and from 
the 27th to 52nd week, and the second highest from birth 
to 12tli week. P. J. IvE;\rxs 

Eti()logy of Eclampsia. Beker, J. C.: J. Ohst. (J- Gyn. 

Brit. Emp., 55: 756, 1948. 

The etiology of eclampsia is to be sought in a disturb- 
ance of limmodynamic equilibrium in the general circula- 
tion. Normal pregnancy and labour cause a slight vaso- 
constriction in the periphery and an increased min- 
■ute/output of the heart. At all times the nutrition-reflex 
of the pregnant uterus will urgently- require a sufficient 
blood-supply to the intervillous spaces to guarantee the 
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hfe of the fetus. The reflei is most prohablj liomonal 
Tvro forms of the disease should be recognized The one 
is due to an abnormal resistance offered to the cireala 
tion of blood ^vith^n the uterine wall, and the other is 
the result of a deficient adaptation of the general 
circulation to the requirements of the uterus in prog 
nancy and delivery. All clinical obsenations may be e\ 
plained by circulatory deficiency in spite of a maximal 
attempt to respond to the nutrition reflex of the pregnant 
uterus. The strongest arguments against “toxieiuia'’ are 
cases of intercurrent eclampsia and the exacerbation of 
clinical symptoms during labour long after the death of 
the fetus. P, J. K.e.vr\s> 

Ehesus ractor Iso-umnunization and Hamolytic Dis- 
ease of the Newborn. Philpott, N. YT. J Obst 4 

Gyn. Ent. Emp., 55: 7Ti, 1948. 

\Vhen there is a history of repeated tragedies and the 
v.ife is thesus factor negatixe with the husband rhesus 
factor homotygous positive, means should he afforded to 
prevent subsequent pregnancies In addition, the general 
assessment of this problem makes one pause to consider 
the advisability of tridug to save the pronounced case of 
hmmolytic disease in the newborn Under proper super- 
vision mild cases progress favourably, but m those cases 
who hate set ere manifestations and nho surnve there 
is a moderately high incidence of physical and ment.al 
defects. 

Importance of iso immunization docs not be in its 
frequency but rather in the seriousness of subsequent 
manifestations Antenatal antibody studies aid in mak- 
ing a prognosis. Premature delivery may be indi- 
cated by X'ariations in titration levels. The liberal use 
of rhesus negative blood, if indicated, frequently pre 
vents immediate or remote complications in the infant. 
Petal liver damage plaj's an important role in the 
progress of the disease. The use of methionine has been 
used as a liver protectite «it!i apparent good re-ults 

P J KE.tnxs 


The Prophylactic Use of Pemallin in Obstctnc? 

Tapper, VT F, G and Daii'. M M . -tw O' ' d 

Gpn , 57; 5fi9, 1949. 

Prophylactic pemcilhn intraau.'-rulaTlx vra= ni’. i •’ 
440 patients p\er\ three hours for ten do-es btc:ia''iag 
immediately postpartum, with a mcrbidnx rale du*' to 
genital tract infection of u^mc the "‘tardard 

morbiditj ” and .IT.G'vr U'lng the low standard £ol>"t' d 
(99.2° F. for more than 12 houf:!. In the cmfro! 
group of 41" ca«es, the morbidity rate wa^ 7. s'c 
using the standard morbidity and ■j4.0''c u'ing the 1 w 
standard. 

The effect of prophi lactic penicillin a=-ocmted with 
both earl> and late risers wa' compared «ith the 
nonprophvlactic-penicillin group, tiding both the 
'•standard morbidity" and the low standard of 99 2’ 
P. An appreciable improvement in percentage mor 
biditj was noted during use of prophj lactic penicillin 
on both early and late n'=er'=. The 'casonal xanation 
of morbidity for both group® u®ing both standard® of 
morbidity was noted. In general it ®how« no regular 
variation. The monthly improiement of morbiditj 
under prophilactic penicillin is noted. The relation 
of operative procedures to morbiditj wa- noted and 
the effect of prophylactic pemeilbn in teduevng tin® 
morbidity studied. The percentage morbiditj during 
operative procedures aa« definitelj !e®® with the u®» 
of piophj lactic penicillin. A ®tudj' of the inridenee 
and percentage of the cau®c® of morbiditj wa® made, 
and the effect of prophj lactic penietlhn in reducing 
the incidence of these lanou® di®ea®e®. The imprun 
raent was noted chiefly in tho«e case- 3*«oC!nted "ith 
genital tract infection. Fewer patient® dci eloping a 
temperature of 99.2° F. went on to liigh-r tenifri 
tures. Average hospital dajs per patient ot ' 
groups were compared. R*'---! M t ’ 

Neurology and Psycliiatrt 

Transient Cerebral Paralysis m Hypertension tad a 
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The ITse of Malononitrile in the Treatment of Mental 
Illness. MacKinnon. I. H.. Hoch, P. H., Gammer, L. 
ami Waclsch. II. B.: Am. J. Fsi/cliiat., 105: 6S6, 1949. 

The Effect of Glutamic Acid upon the Mental and 
Physical Groirth of Mongols. Zimmerman, P. T., 
Burfrcnieister. B. B. and Putnam, T. J. : Am. J. 
B.'-'l/chiat., 105: GOl, 1949. 

TJic.^-e two paper.s are mentioned together heeause' 
tliey hear on the perennial hope of practically wiping 
out mental disease by biochemical magic. The first 
one represents a trial of a drug which has received 
attention because of reports from the Caroline Institute 
in Stockholm, of a decrease in the nucleoprotein con- 
tent of nerve cells from the brains of psychotic pa- 
tients, and of the effect of the drug, malononitrile, 
e.xperimontally to increase cellular nucleoprotein con- 
tent in the nervous system. This paper, from the 
Mow York Psychiatric Institute, indicates no detect- 
able therapeutic effect of the drug in a group of six 
schizoplirenic and two manic-depressive patients. 

The second paper from the New York Neurological 
Institute, is encouraging, however, concerning practi- 
cal progress which has been made in the chemo- 
therapeutic approach. Glutamic acid has already been 
sliown to raise the intelligence level of mentally re- 
tarded children. In this paper there are reported the 
results of glutamic acid on Mongolian idiots in com- 
parison with control cases of nonmongoloid mental 
retardation. The Alongolian idiots showed a statisti- 
cally doubtful increase in intelligence level, compared 
with a significant increase in the nonmongoloids. 
Furthermore the Mongolian idiots showed an unex- 
pected increased gain in height and weight indicating 
a more generalized effect of glutamic acid than the 
authors had “dreamt of in their philosophy”. The 
details of administration are available in previous 
papers by the same authors included in the, reference 
list. The dosage is 24 to 30 gm. a day, the level being 
set, after gradually increasing doses,' according to an 
optimum increase in motor activity and reflexes, short 
of distractibility or aimless physical activity. 

IV. Doxald Ross 

Psychology 

Emotional Factors in the Etiology of Hyperthyroidism. 
Lidz. T. : Fst/choso. Med., 11: 2, 1949. 

Tlie author presents a concise summary of the litera- 
ture on tiie emotional aspects of hyperthyroidism fol- 
lowed by abstracts from the case histories of fifteen pa- 
tients which illustrate his own findings in agreement 
with some of the premous major contributions to the 
.•-ubject. The conclii.sions should bo of interest to intern- 
ists, general jdiysicians, and thyroid surgeons. Emotional 
fai’tors are considered to be of considerable importance 
in etiology, although with full recognition that they 
opi-rate along with other multiple factors in the meta- 
bolic equilibrium of the individual. The types of emo- 
tional traumata, and the personality characteristics of 
the individuals, seemed to be fairly constant in the 
author's patients at .Johns Hopkins and in those of two 
other ciircful investigations. There were some variations 
depending on whether the patients were female (the 
majority) or male, and on whether the women were 
married and over 4.1. married and under 3.1 years of age, 
or unmarried. However, as a group, they tended to have 
been the successful rivals with siblings for parental af- 
fection.; after originally having felt rejected. They 
idetitified with their jnothers and took on her over- 
solicitous attitude, to become over-anxious to give to 
others, tor fe.ar that they would not otherwise be loved. 
They dominated their own children, expecting excessive 
fidelity from them, .■ind hiding from themselves the cMent 
to wliich they were dependent on others, including their 
own idiildren. The oii-et of the hypertluToidism often 
occurs following the loss of, or the breach of a relation- 
..-hip vith, someone o\_yvdiom they had attached such a 
dominating dependency, ^'U.ally a child or a sibling. 


sometimes a husband, lover, or parent. Although the 
author does not mention it, there are similarities to the 
emotional traumata associated with ulcerative colitis, but 
there are differences even at the psychological level, quite 
apart from the physiological factors which presumably 
differ in the two conditions. IV. Don'ALD Ros's 

Pathology 

Boeck’s Disease (Boeck’s Sarcoid). Rosenthal, J. and 

Feigin, I.: Arch. Path., 45: 6S1, 194S. 

In this article the autopsy findings in four cases are 
presented after a brief review of current opinion regard- 
ing causation and pathogenesis. The authors state that 
the lesions of Boeck ’s disease can be differentiated from 
other granulomas on morphological grounds alone, not 
only in the acute stage, but also, in many cases, in the 
chronic or healing stages. Active lesions are character- 
ized by conglomerate masses of epithelioid cells forming 
discrete tubercle-like nodules witli a variable number of 
multinucleated giant cells. Lymphocj'tes are scanty or 
absent. There is no evidence of caseation and tubercle 
bacilli cannot be found. 

The authors find that the two chief modes of healing 
are fibrosis and hyalinization, the two frequently pro- 
ceeding side by side. With the former, scars are pro- 
duced wliich may defy differentiation from the end re- 
sults of other granulomatous processes.- However, they 
state that healing by hyalinization is a frequent occur- 
rence and they consider it to be characteristic of Boeck 's 
disease. This appears to consist of a direct hyaline 
replacement of epithelioid cell cytoplasm without necro- 
sis. The end result is an acellular hyaline scar. So, in 
chronic cases, differentiation from other granulomas is 
based upon the finding of a marked tendency toward 
hyalinization within the tubercles, without necrosis or 
calcification, with a variable amount of fibrosis, and 
often with the retention of occasional outlines of 
tubercles within hyalinized areas. J. W. BAtyDEk 

Testicular Tumours. Scully, R. E. and Parham, A. R.: 

Arch. Path., 45: oSl, 1948; 46; 229, 1948. 

The authors briefly review the literature regarding the 
nature and classification of testicular tumours and pro- 
pose the following classification, based solely on histo- 
logical criteria: (1) seminoma; (2) teratoma, (c) 
histologically malignant, (b) histologically benign; (3) 
interstitial cell tumours; (4) miscellaneous group. 

Each type of tumour is then discussed with particular 
reference to cases studied personally. 

Seminoma: (embryonal carcinoma of Ewing, embry- 
onal carcinoma with lymphoid stroma of Ewing, sperma- 
tocj'toma,- dysgerminoraa) . The authors studied 17 cases 
varying in age from 27, to 75 years. The series included 
8 cases of intrascrotal tumour in which orchidectomy, 
with or without prophylactic roentgen therapy, resulted 
in cure (periods of observation 1 to 20 years), 5 cases of 
intrascrotal tumour which presented metastases at the 
time of admission, or shortly thereafter, and all of whom 
died, and 2 cases of intra-abdominal tumour, one of 
whom survived for 18 years following the removal of the 
tumour- and roentgen therapy in spite of the probable 
presence of metastases in the liver and lung. None of 
the cases had shoum a positive Aschheim-Zondek test. 

nistolofjicaUy 7naligna7it teratoma: (teratocarcinoma. 
embryonal carcinoma of Friedman and Moore, embryonal 
adenocarcinoma, adenocarcinoma). The study included 
16 cases varying in age from 17 to 48 years. Eleven 
cases showed syncytiotrophoblastic elements in the 
tumour, 5 areas of seminoma, 2 fibrosarcoma, 2 meso- 
nephroma and 1 neuroepithelioma. The authors regard 
embryonal adenocarcinoma as a variant of teratoma 
owing to the fact that a sufficient number of sections 
always reveals teratomatous elements and that the con- 
nective tissue stroma usually reveals teratoid potenti- 
alities. The Aschheim-Zondek test was positive in 5 of 
8 cases. Of 13 patients 10 died of metastases, 3 were 
living 9 months, 2 years and 20 years after operation. 
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time, .filters aiul size of areas treated, ivei’e 
recorded and the dosage in “r” luiits set doivn. 

4. Previously, the dermatologist and radi- 
ologist had discussed in broad outline the 
dosage for each disease likely to be treated, but 
the actual technique ivas left to the radiologist. 
At no time ivas there any serious disagreement 
regarding single or total dosage. In this ivay 
the patient had the benefit of tivo independent 
opinions. In the ease of a negath'e opinion 
from eithei', treatment ■ ivas not instituted. 
This 3vas believed at tha't time to be an ideal 
arrangement and nothing happened during the 
tivo years of operation to change that opinion. 

Hai-ing decided on these broad funda- 
mentals, the next step ivas to organize for the 
treatment of in-patients and out-patients. The 
in-patients presented no problem. The history 
and physical examination were recorded and a 
diagnosis made before the patient was referred 
to the x-ray department. Frequezit progress 
notes ivere made on, the patients’ history so 
that an accurate record of response to x-ray 
tli.erapy resulted. An out-patient clinic for 
patients , considered as candidates for x-ray 
therapy ivas arranged for two days a week. 
These patients saw the dermatologist first 
ivhere a consultation report ivas ivritten before 
they proceeded to the x-raj" department. In 
, the circular letter sent over the signature of 
.the Director of Medical Services, the fact was 
stressed that “patients .must not be refei-red 
for x-ray, but must be referred for diagnosis 
and- treatment”. In this way, if the patient 
was not deemed suitable for theraizy, the re- 
ferring medical officer lost no prestige in the 
eyes of his patient 'and the patient did not feel 
that he was improperly handled. 

The followiizg conditions ivez-e con.sidered 
suitable in the main for x-ray thei-apy in the 
armed’ forces overseas: 

1. Carbuncles, boils and siccat-gland abscesses. 
If treated early, some of these were aborted 
before suppuration set in and the patiezit was 
retui’ned to duty quickly. 

2. Lichen si7nplcx chroincus (neurodennaiitis) 
and chronic eczema . — Frequently a few doses of 
x-ray cleared these stubborn cases when topical 
remedies alone had failed. 

3. Scborrhaic dci-maiiiis . — When topical and 
general remedies had been tried and failed, 
x-ray therap.v was used in the stubborn, 
chronic cases. 


4. Contact dermatitis . — Mlicn suitable local 
ti’eatment had j’educed these cases to a chronic 
phase, it was frequently necessary to give x-ray 
treatments in order to clear them up completely 
and return them to duty. This wa.s jinrtieu- 
larly time of sulfonamide dermatitis and pa- 
tients were treated and returned to duty who 
would otherwise have had to be repatriated to 
Canada. 

5. Pruritus ani and perinti . — For these cases, 
x-ray therapy was recommended when all hzcal 
disease had been ruled out and other t\'pes of 
treatment tried and failed. 

6. Plantar warts . — It is of intere.st that in 
nearly 50% of cases referred to the therapy 
centre as plantar warts, the lesions rvere corns 
and calluses. It was the usual practice at 
LeaA’esden Hospital to refer all eases of plantar 
rvarts to the dermatologist and radiologist for 
their opinion regarding radiation therapy. 
Thus, cases admitted to surgery 3vere u.sually 
so referred. The techziique used involved a 
heary, single dose of x-ray to a closely .shielded 
area. If, due to number of warts, size or loca- 
tion, this procedure was deemed un wi.se. the 
rvarts 3vere then usually eleetrodesiecated 
imder general or local aiu'csthesia. All other 
types of rvarts including fiat 3varts and multiple 
warts on hands were considered unsuitable for 
radiation thei-apy. The odd exception was. 
made in the case of single warts on the hands 
which had resisted other t3q)es of treatment. 

7. Ac7ie vulgaris . — These cases were extremely 
numei’ous in both male and female personnel 
in the armed forces. It was decided at once 
to treat only those in which there was a definite 
disability. Chief among these were the severe 
acne conditions of shoulders and back which 
prohibited the tvearing of a pack. Results in 
these severe cases were only fair. The oiM ex- 
ception of treating for cosmetic reasons only 
33 "as made in the female personnel if it we.s idt 
that there was a definite mental up.set as a re- 
sult of the acne. 

S. Psoriasis . — This di.sca.se tva.s not treated by 
x-ray except under unusual cireumstance.s such 
as returning a key man to his duty pri>mi>tly. 
This was because of the probability of reeur- 
rcnce of the disease and the dangers of over- 
dosage with repeated treatments. 

9. Folliculitis of the bearded area iSi/cosis 
harbx ). — Although an uncommon affection in 
civilian life, it tvas extremely common in the 
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va==er.-. niiit-li permitted a comparison of sickness 
rate-- arnonfr persons ^vorking different hours per week. 
Ti)e emplo%ed persons were classified as to weekly 
hour- of liork as follows: long, 50 or more hours; 
mednim, ii to 40 hours; and short, 24 to 43 hours. 
riifmph>\pd persons and those working less than 24 
hour- per week were not included in the study. The 
i!!ne--e- and injuries were tabulated by such tj-pes 
a- di.-abhng, confined to bed, and attended by a 
doctor, and for several broad diagnoses. 

\tter di=cu— ing some of the economic and environ- 
n . nial factors which were present during the period, 
the aiitlior t;i\es a detailed presentation of the survej- 
fiiidiui;'. Light tables and nine figures are included. 
Xenrli all of the data are shown separately for male 
and female workers. Analj'sis of the findings shows 
-ickne-s rates that rather consistent!}' increase from 
a low incidence in the short-hour group to rather high 
rates in the long-hour group. 

In connection with doctors’ calls it was seen that- 
doctor-' calls per 1,000 workers were larger in the 
long-hour group (on the other hand, doctors’ calls per 
attended case were higher in the short-hour group). 
Minor respiratory rates were higher among long-hour 
workers than among those working' short hours; the 
same wn- true of accident rates. Reference is made 
to causes of absence, other than illness. It W'as noted 
that loss of time without advance approval was less 
in the short-liour group. The author briefl}- discusses 
also the possible effects of certain other factors as: 
income of worker and his family, occupational class 
and type of work, but he does not consider them 
sufficient to account for tlio differences found in ill- 
ness rates in the several hours-of-work groups. ■ 

Margaket II. Wilton* 


OBITUARIES 

Dr, rred. r. Tlsdall 

Ax Appreciation' 

It is with groat sorrow that we record the recent 
death of Dr. Frederick F. Tisdall, O.B.E., M.D., 
r.R.C.l’.[C.], F.R.C.P.(Loiid.). In his death the Hos- 
pital for Sick Children, the University of Toronto and 
the medical profc.ssion at large have lost an excellent 
teacher, organizer and demonstrator as well as a bril- 
liant re-earch worker .\.t the time of his death Dr. 
Tisdall w:is Associate Professor of Prediatrics, Uni- 
ver.-ity af Toronto, and Pliysicinn to the Hospital for 
Sick Children, also Director of Research Laboratories, 
Department of Pa'diatrics and Hospital for Sick 
Children. 

During tlic war he was Consultant on Xutrition to 
the Royal Canadian Air Force with the rank of Group 
C:iptain. He was a nicmiier of the Canadian Council 
on Xiitrition; Chairman, Committee on IS'utrition of 
the Canadian Medical Association; Chairman, National 
Xutrition Committee, Canadian Red Cro.s.s Society; 
Member of the Food and Nutrition Board, National 
Ko-earc!i Council, Washington; and for some years was 
IV Member of the Standing Advisory Committee on 
Nutrition of tlie Food and Agriculture Organization 
of tlie United Nations. He wns the author of the 
book “The Home Care of the Infant and Child”, and 
co-author with .Man Brown of tlie textbook “Common 
Procedure- in the I’ractiee of Paidiatrics”. In addi- 
tion to this lie piililisliod over one hundred and twentv- 
five .-cieiitillc articles, mo.-t of which had to do with 
the subject of nutrition. His high scientific attain- 
ment- were eoiipled witli endearing personal qualities 
which made Iiiiii welcome everywliere ho went, and in 
every circle in which he mingled. 

Within a relatively short period, Dr, Tisdall won 
an inteniatinnal reputatio'n for his research in human 
nutrition. .Mmo.'-t everyth^g he did was related to 
the need- of people and ihiXtimes. Some of his find- 


ings brought immediate benefits to many and all his 
■w'ork will be of lasting benefit, not alone to Canadians 
but to the whole of mankind. He helped to improve 
the food standards for families on relief; he originated 
the prisoner-of-war parcels sent overseas by the Cana- 
dian Red Cross committee; he raised the dietary 
standards of the R.C.A.P. The surveys Dr. Tisdall 
conducted among Canadian Indians and in Newfound- 
land will doubtless lead to many improvements in the 
health of these groups. 

As a man he was widely loved. Generous, loyal, 
humorous, and deeply interested in people, he was the 
centre of a large circle of friends. He was fond of the 
children whose interests he served for so long, and took 
a keen personal interest in indirndual cases. He will be 
greatly missed by his colleagues and the nation has lost 
much by his passing. His pride and joy was the seventy 
acre farm he purchased and made his home since 1937. 
In his spare time he assisted his hired help in the chores 
about the farm, one of the oldest in York county. In 
addition to this liobby he was keenly interested in fishing 
and shooting. 

Alan Brown, M.D, 

" T. G. H. Drake, M.B. 

J. H. Ebbs, M.D. 


Dr. Albert E. Archer died on May 23 in 'the hospital 
he founded 40 years ago at Lament, Alta. He was 70. 
Dr. Archer had been mentioned as a possible successor 
to J, C. Bowen, Lieutenant-Governor of Alberta, but he 
indicated recently that because of failing health he 
would not be able to accept the appointment. He was 
born at Campbellford, Ont. He took a course in teacher 
training and taught school for one year near Port Dal- 
housie. He graduated in medicine from the University 
of Toronto, in 1902 and joined the staff of the Hamilton 
City Hospital. Dr. Archer came to Alberta in 1903, 
settling in the village of Star in the Lamont area. He 
became a fellow of the American College of .Surgeons in 
1921 and of tlie Royal College of Surgeons of Canada in 
1931. In 1942 lie was made a commander of the Order 
of the British Empire. He is survived by liis widow ; two 
daughters, two sons, a brother and a sister. Fuller notice 
will appear later. 


Dr. Daniel Baldwin, aged 7G, died on May 17 at 
Benito, Manitoba, where he had practised since his gradu- 
ation from Manitoba Medical College in 1907. Before 
entering medicine he taught school at Cypress River, 
Man. He is survived by his widow, two sons and a 
brother. 


Dr. William Alvin Cooper of Winnipeg, died at 
Grace Hospital May (5 after a short illness. Born at 
Boissevain in 1SS3, he moved with his family to Winni- 
peg in 1900. After teaching for two years in the 
Bcausejour dislrict he entered jManitoba Medical College 
from which lie graduated with honour.s in 1909. From 
the time of graduation he practised in Winnipeg. Active 
in the cause of temperance he served as grand councillor 
of the Manitoba Royal Templars, and was an elder of 
Young United Church. He is survived by his widow, two 
daughters, one of whom is supervisor of the maternity 
department of the AVinnipeg General Hospital, and three 
sons, and six grandchildren. 

Dr. Hugh Alexander Cuthbertson died in Chicago 
on April 21. He graduated in medicine from the 
University of Toronto in 1S94. 


Dr. Fdlix d’Hdrelle est mort rcccmment en France. 
II etait mi a Jlontreal en 1873. 


Dr. Manly Finklestein of Winnipeg died on May 14 
af Montreal, aged 50. Born and educated in Winnipeg, 
he graduated from Manitoba Medical College in 1920, 
rvinniiig the Hudson ’s Bay Fcllowsliip. He uas bacteri- 
ologist for the City of Winnipeg and later entered into 
practice for himself. After postgraduate work in 1942 
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intli traiunatj'c and ortliopjedic surgery. Their 
treatment follows acceiited principles and, hi 
the main, the results are satisfactoiy. Of con- 
siderable frequency and importance, however, 
are the niusculo-tendiuous ruptures and 
sprains. ' These injuries are less well under- 
stood and,. in general, are not well covered in 
-textbooks. ^ It is of these injuries that I wish 
to speak. 

Before iiassing on to their discussion, it is 
pertinent to this discussion to remember that 
movements of the arm relative to the body are 
not only carried out at the glenohumeral joint, 
blit are the result of movements ivhich take 
place at four joints; (1) The sternoclavicular 
joint. (2) The acromioclavicular joint. (3) 
The scapulothoraeic joint. (4) The gleno- 
humeral ’ joint. Unrestricted and controlled 
movements of the arm relative to the tiunk 
depend upon the synchronous participation of 
all these joints. Each is controlled by specific 
muscle groups and each has its particular 
range of movement. 

The arcs of movement at the shoulder girdle 
joints are: (1) Sternoclavicular joint 36^. (2) 
Acromioclavicular joint 20°. (3) Movements of 
the scapula relative to the chest waU cor- 
respond directly with the ares of movement of 
the sternoclavicular and acromioclavicular 
joints. It follows, therefore, that the ' total 
excursion of the scapida upon the chest is equal 
„to the sum of the ares of movement at the 
sternoclavicular and aeromioclaj-ieular joints 
or 56?. (4) Movements of the humerus relative 
to the glenoid take place through an arc of be- 
tiveen 90 and 120°. 

The total range of movement then of the 
humerus relative to the trunk is the sum of all 
movements occurring at the sternoclavicular, 
acromioclavicular, scapulothoraeic, and gleno- 
humeral joints, or a total of nearly 180°, and 
if any of these joints is restricted in its range 
of movement, or if movement at any of these 
joints is abolished, the total reduction in the 
' range of movement of the arm relative to the 
trunk will he equivalent to the reduction in 
movement at that particular joint. For 
example, if the aeromioelavienlar joint is 
arthrodesed, the reduction in the range of 
movement of the arm relative to the trunk will 
be 20°. 

It was formerly thought' that abduction of 
the arm to the right angle takes place' entirely 


at the glenohumeral joint and that thereafter 
it is completed by rotation of the scapula on 
the chest wall. This conception is incorrect 
and has probablj’ accounted for mtieh con- 
fusion in the diagno.sis and treatment of in- 
juries to the shoulder joint. In actual fact, 
movements at all four joints take place at vary, 
ing rates and at varjing times, but all these 
movements are sjnichronous and not successive. 

If the glenohumeral joint alone is cojisidered. 
it is obvious that the requirements for move- 
ment at this joint are: (1) A stable but mobile 
scapula. (2) That the muscles' controlling the 
scapula and the movements of the clavicle shall 
act synergistieallj^ with the muscles controlling 
movement at the glenohumeral joint pro])er. 

Impaired function at the glenohumeral joint 
may be the result of injurj' to the joint surfaces 
proper, or injuries to the muscle groujis con- 
trolling movement of the humerus relative to 
the scapula, or more chronic affections of the 
capsule or joint. In the main, four clinical 
sjmdromes are recognizable apart from the 
major bony injuries : (1) Acute traumatic cuff 
lesions, the most common and important of 
which are ruptures or partial rupture of the 
tendon of the supraspinatus muscle. 12) 
Chronic shoulder cuff’ lesions, notably .sujira- 
spinatus tendinitis. (2) Adhesive capsulitis or 
periarthritis of the shoulder ji)int. (4) 
Lesions of the head of the long head of the 
biceps as it lies in the intertubercular snlcu.s. 

Rupture of the suprasjnnatus tendon. — Rup- 
ture of this tendon may be the re.sult of a 
definite injury or it may occur as a sequel to 
chronic supraspinatus tendinitis. Usually the 
tj’pe of injury which causes inpture is a fall 
on tlie point of the .shoulder or a severe muscle 
strain, or the lesion may occur as a complica- 
tion of a glenohumeral dislocation. The clinical 
features are striking: (1) There is pain in the 
shoulder joint and referred pain to the liiiddlc 
of the arm at or about the insertion of the 
deltoid muscle. (2) There is inability to ab- 
duct the arm from the dependent position. < 3 ) 
The patient is able to maintain abduction if the 
arm is elevated from the side to a right ;ingle. 
(4) Tenderness over the greater tubero.sjjy 
which may he very severe. (5) The ranuc of 
passive movements at the glenohumeral joint 
is frequently _ normal though painful. (G) 
X-ray examination may reveal no ahnoniiality 
or there may he an obvious sprain fracture of 
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notably narrowing of the intervertebral space 
betM'een the atfeeted cervical vertebral. Myelo- 
graphie studies may reveal a filling defect in 
"the dural sheath. Chronic peritendinitis of the 
biceps brachii rarely occurs as a separate entity 
apart from adhesive capsulitis of the shoulder 
joint and its diagnosis will be discussed more 
fully in a later, portion of this paper. 

Treatment. — Rest is almost always contraindi- 
cated and it should be the first eoneern of the 
physician to maintain normal ares of movement 
at the shoulder joint. Measures which are use- 
ful are : (1) Injection of 1% novocaine into the 
cuff below the acromion, the total volume in- 
jected being from 10 to 20 c.c. (2) Deep x-ray 
therapy. (3) Evacuation of calcified material 
from the tendon itself. (4) j\Iueh the most 
satisfactory method, acromioneetomy. 

Adhesive caiJsulitis of the shoulder joint . — 
This lesion is of particular interest and is not 
only common but gives rise to great disability. 
It has also beeii called periarthritis of the 
shoulder joint, frozen shoulder, stiff and painful 
shoulder, tendinitis of the short rotator-s, and 
Duplay's disease, who first described it in 1872. 
The pathology of the disease is essentially that 
the redundant capsule of the shoulder joint be- 
comes adherent to the articular surface of the 
head of the humerus. There is a lack of s^movial 
■fluid in the joint : but the subacromial bursa is 
nearly always normal. A web of adhesions 
weaves itself around the glenohumeral joint and 
these are usually .strikingly avascular. There is 
marked thickening of the eajisule. Histologi- 
cally, the lesion presents subsynovial fibrosis 
with considerable perivascular infiltration. The 
smiovial memlirane becomes discontinuous, syno- 
vial cells being almost ab.s-ent in many places on 
the joint surfaces. 

Clinically, females are affected as frequently 
as males and most patients are past niiddle age. 
Although not uncommon in both shoulder joints, 
it usually affects the right shoulder in right- 
handed patients and vice versa. It.s etiology is 
unknown, but it probabl.v results from repeated 
minor trauma of the shoulder joint or prolonged 
immobilization of the joint. It seems to occur 
as a -sequel to a s]u-ain or as a sequel to repeated 
minor sprains, such as take place in I'ailway 
brakomcn. It is also liable to appear after long 
periods of recumbency when movements of the 
shoulder joints have not been insisted on or 
where, physiotherapy has been inadequate. It 


is al-so frequently found in heart di.sense and in 
this condition the left .shoulder is more fre- 
quently involved. Professor Ford Connell and 
I hai'e encountered in the last two j'cars some 
twentj' eases of adhesive capsulitis of tlie 
shoulder joint in association with severe myo- 
cardial disea.se. 

Its onset is characteristically slow, beginning 
fir.st with an aching in the shoulder joint and 
pain at the in.sertion of the deltoid. There may 
also be pain referred along the biceps muscle 
and variations in .sj-mptomatologA' with changes 
in the weather. There is marked limitation of 
abduction, internal rotation and external rota- 
tion of the glenohumeral joint. There is wasting 
of the deltoid muscle. X-ray appearances of the 
shoulder joint are usually quite normal, although 
in this condition it sometimes appears that the 
head of the humerus rides high in relation to 
the glenoid fo.ssa. Arthrograms made in this 
condition are difficult of interpretation and have 
not contributed helpfully to diagnosis. 

Treatment. — Since the condition is essentially 
one in which the capsule has become adherent 
to the anatomical and sitrgieal neck of the 
humerus, manipulation under ana?.sthesia to 
break domi these adhesions forms the liasis of 
treatment. The patient should be fully ana-s- 
thetized and completely relaxed and the shoulder 
joint should be put through its full range of 
movement either at one operation or at several. 
Pollouing manipulation, it is of vital imjior- 
tance that the extra range of movement regained 
should be maintained by exercises controlled by 
an efficient physiotherapist. The majority of 
cases recover under this treatment, but the 
period required ma.v extend to three montiis. 
If, at the end of that time, full movement lias 
not been regained, it may be surmised that the 
tendon of the long head of the iiiceps is impli- 
cated in the disease and requires e.xcision. 

Chronic peritendinitis of the hicfji^ hnichii . — 
This condition is comparativel.v uncommon and 
occurs usuall.v as a sequel to a sprain or tis 
part and parcel of an adhesive eajisulitis oi the 
shoulder joint. It will he remembered that the 
tendon of the long head of the biceps lies in 
the intertubcrcular .sulcus surroundeil by v. 
sheath or synovial membrane which is continu- 
ous with the synovial lining of the shoulder 
joint. The intertubcrcular sulcus itself is a 
trough which varies in depth and which is con- 
verted into a tunnel by the transvei-se ligament 


90 


News 


rCanad. M. A. J. 
L July 1943. vol. 61 


Miporintandcnt for tlie Dominion Department of Health, 
iia." s-tateil he wouhl recommenil to the Dominion Govern- 
ment the estalilisliment of a treatment centre in llanitoba 
for tlie Eskimo victims. In the area mentioned a 
(juarantinc nil! l)e imposed for several months. 

Dr. A. T. Matlier.s, dean of the Faculty of Medicine, 
Fniversity of Manitoha received tlie honorary degree of 
Doctor of Laus at the Convocation on May IS. 


A special train will leave Winnipeg on June 18 to 
carry ex-patients and former staff members to the Mani- 
t<d)u' 8anatorium at Xinettc for a reunion. The sana- 
torium wa.s .startl'd in 1910 and has ministered to 
flmusand.s. 


The Fort Garry branch of the Canadian Legion plans 
to put into operation a free blood bank service for every- 
body in the nmnicipulity. The branch is signing up 
voluntary donors among it.s members and the public. 
Winnipeg General Hospital blood bank will be used, 
donors replacing any bloo>I used by Fort Garry residents. 

This year the University of Manitoba will have the 
largest graduate class, in its 72-year record. The 

graduates in Medicine luimlicr oti. Dr. John Maxwell 
Hon man topped the class with five medals: the Manitoba 
Medical .Issoeiation gold medal for the highest standing 
on the first four years of the course; the Dr. Charlotte 
W. Ross gold medal for liighe.st standing in Obstetrics; 
Chown go’ll medal and $50.00 for highest standing in 
Medicine tlirougluiut course, and Chown gold medal and 
$5f).fl0 for highest sttinding in surgery throughout course. 

Ross Mitchell 


New Brunswick 

Dr. IV. J. Murphy, of the Jledical Staff of Lan- 
caster Hospital, D.V.A. at Fnirville, X.B., is taking an 
extemled course in cardiology at tlie University of 
Xew York. 


Dr. Ross Wright of Fcdericton, received the order 
of .'s’erving Brotiier in the order of Saint John, at an 
inve.stitiire, conducted by Lieut. -Gov, D. L. lifacLaren, 
recently. 


Dr. F. J. Dowd, of Sus.sex, lin.s received his pilot ’.s 
license as a member of the Fundy Flying Club, under 
the new government rogulation.s. 


Dr. J. A. klelanson, chief medical officer, for Kew 
Brunswick, presided at the semi-annual meeting of 
Public Health Officers of the Province at Fredericton, 
early in kfny. The Minister of Health, Hon. Dr. F. 
A. ,\rcGrand, addressed the conference. 


Dr. Xorman Skinner, of Saint John, appeared on 
invitation, at the last meeting of the Medical Society 
of Charlottetown and presented a paper on arterio- 
sclerotic heart disease. 


Dr. W. J. Fisher, of Saint John, attended the in- 
augural meeting of the Canadian Neurological Associa- 
tion, and following that the meeting of the American 
psychiatric .-Vssociation in Montreal. 


Dr. D. F. W. Porter, has resigned his position as 
director of Hospital Services, with the Department of 
Health of New Brunswick, to take effect September 
1. this year. Dr. Porter joined the Public Health 
Service in .Tune, 1947, and has in these past two 
years done a very important work in the health field 
in New Euinswick. His background of general prac- 
tice in a rural community, practice as a specialist in 
pa'dintries in Saint John ami subsequently administra- 
tion experience in tlie R.C.A.M.C. in the past war was 
of the greate.st value in his work with the Department 
of Healtli. His plca.sant hut forceful and tactful per- 


sonality was ■ appreciated in his public relations and 
his sincerity and' integrity-, made him a place of un- 
usual 'usefulness in public health in this Province. 
His aid in the establishment of the" Cancer Diagnostic 
Services will be long remembered by the Cancer 
Society and the New Brunswick physicians and public. 
He had prepared plans for the implementation of the 
cancer treatment program in New Brunswick, which 
only awaited action bj' the provincial government. 
His medical colleagues, throughout Canada, wish him 
well in whatever field he now enters and regrets his 
departure from the Provincial Public Health field. 


Dr. C. L. Emerson who has been senior surgeon 
at the Saint John General Hospital for some years 
resigned in Ma}' and Dr. John E. Nugent was selected 
to be senior surgeon and chief of staff. Both of these 
surgeons have had a long, faithful, and distinguished 
service on the staff of the General Hospital. . 

A. S. EJRKLALTt 


Nova Scotia 

A three da^' session for Hospital Administrators of _ 
the Maritime Provinces was held at the Victoria General 
Hospital in June. 


Dr. J. F. Cantwell, a member of the graduating class 
this year in Medicine at Dalhousie University, has gone 
to Grand Falls, Newfoundland, to practise. 


Dr. Lawrence Sutherland, who spent the past year in 
Newfoundland, has returned to Nova Scotia to join the 
resident stuff of the Victoria General Hospital in the 
Department of Surgery. ' 


Dr. G. R. Clayden will shortly go to River Hebert to, 
associate in practice with Dr. D. M. Cochrane, 


Dr. D. S. Brennan, .has purchased the practice of Dr,. 
A. B. Campbell at Bear River. Since Dr. Campbell was 
appointed Chief Medical Officer of the M’orkmen’s 
Compensation Board of Nova Scotia, a number of young - 
physicians have covered tliis busy and extensive practice. 


Dr. Helen AI. Hunter of Halifax, will shortly assume 
her duties as Resident in the Jlerbert Reddy Memorial 
Ho.spital, Alontreal. Also to do resident work" in Surgery- 
is Dr. L. S. VanBlaricom, who will go jo Englewood Hos- 
pital, Chicago. 

Dr. H. G. Grant, Secretary of the Alodical Society of- 
Nova Scotia, and Dean of Medicine at Dalhousie had" tho 
pleasure of escorting a number of medical friends on a 
fishing trip, immediately following Convocation at Dal- 
housie. Reports indicate that from all points of view 
the trip was highly successful — and they caught soma 
fish. H." L. SCAMMELL, 


Ontario 

The Ontario Cancer Treatment and Research 
Foundation has awarded $94,500 in grants for labora- 
tory and clinical cancer research. University of 
Toronto received $07,230; Queen’s $4,000; University 
of "Western Ontario $9,230; McMaster IJniversity and 
Royal Botanical Gardens in Hamilton $3,000;’ Hos- 
pital 'for Sick Children, Toronto $8,300 and Women’s 
College Hospital, Toronto $1,000. The successful ap- 
plicants for these grants include twenty-one doctors 
apd scientists. The Foundation has spent .$370,000 
since beginning its cancer research in 1944. 


During his recent visit to Canada Air. Tudor- 
Thomas of Cardiff, Wales, demonstrated his operatiorv 
for corneal transplant at Toronto General Hospital. 
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Jlembers of Canadian, British and American arti- 
ficial limb research ‘organizations held a four day 
convention at Sunnybrook Hospital in Hay. Hosts 
were the National Kesearch Council’s Artificial Limb 
Committee and the War Amjjutations of Canada. 
Guests were the British Ministry of Pensions Artificial 
Limb Committee and the United States National Re- 
search Council Advisory Committee on Artificial 
Limbs. Dr. E. I. Harris of Toronto was chairman, 
Dr. Paul E, Klopstez headed the American delegation, 
while the British organization was represented bv Dr, 
A. W. J. Craft. 


Dr. W. Jacobson, Cambridge L'niversity, England, 
addressed the Toronto Physiological Society on 
“Peteridine Compounds and their Action on the 
Normal and Pathological Bone Marrow”. 


In 19dS the Ontario Workmen’s Compensation Board 
dealt with 180,000 accidents. The Board has difficulty 
getting the surgeons to submit their accounts; some 
dating as far back as 1941 and 1942 have recently 
been received. The Board cannot accept responsibility 
for outstanding accounts after October 31, 1949, unless 
extenuating, circumstances exist, about which the 
Board must be promptly advised. 


Under -the Alcoholism Research Foundation Act the 
following have been appointed members of the hos- 
,pital board; Hon. J. Earl Lawson, chairman; Mr. J. 
J. Page, Mr. W. T. Sutton, Mr. Harold Sewell, Mr. 
Isaac McNabb, Dr. H. T. Kerr and Judge Hawley 
Mott, all of Toronto. 


The Ontario Health Surve.v Committee, ajipointed 
September 9, 1948, to make a surve.v of existing 
health, hospital and related facilities and ser'.'ice.s has 
established the following committees by authority of 
the Minister, of ■ Health: (1) for the Toronto Metro- 
politan Hospital study, twenty members; (2) on the 
provision of nursing care, 25 members; (3) on crip- 
pling conditions in children, 12 members; (4) on 
mental facilities and services, 17 members; (5) on 
prevention, treatment and control of tuberculosis, 14 
members; (6) on'dental services in Ontario, 12 mem- 
bers; (7) on hospital facilities and services, 20 
members; (S) on medical manpower in Ontario, 10 
members; (9) on the control of cancer, 12 members. 


The Health Department at Ottawa has granted 
$11,000 for increased research in tuberculosis to be 
carried on at the School of Hygiene, University of 
Toronto. 


Dr. E. W. McHenry, chairman of the Ontario Inter- 
departmental Nutrition Committee, recently met repre- 
sentatives of thirty organizations including medical, 
dental, welfare, agricultural and women's groups to plan 
nutrition activities, prepare and distribute literature on 
the subject, and to consider the most elTcctive method? 
of education of the eaters. One-si.xth of Ontario .adult.* 
are overweight.; three-fifths of the women in pre-natal 
clinics are not drinking enough milk; one-half of the 
pre-natal patients are not getting enough fruit and are 
eating too much sugar. 


The Ontario Society of 15adiogra]'hcrs, at their annual 
niceting in Hamilton, were told by their pn'.ddent, Mr. 
John Collings, St. Catharine-^ Oenerd Hospital, that con- 
ditions dangerous to the health of technicirins exist only 
in hospitals in smaller communities where r.idiograj'hers 
:ire being overworked to the point where tl-.ey ab,— irb 
dangerous radiation, lu th.e hirgcr hospitals the new 
x-ray machines have lead sliiehi* Kdiind which the 
operator stands; radiogr-.iphcrs are given one month’s 
annual vacation and their bloo 1 i* extintine-l twice a 
year. 


Dr. Robert B. McClure, F.R.C.S.fEdin.). who has 
spent many years in China, has been appointed surgeon 
to the Yarmey Clinic, Toronto. 


Dr. Herbert Levitt of Toronto is a member of the 
teaching faculty at the Orthoptedic Course given at 
Nasson College, ifaine and at the Lancaster Cour.^e under 
the direction of Dr. Parker Heath of Harvard; he -will 
return in August. 


Dr. Milliam Ogden of Toronto has returned from 
Trinity College, Cambridge. England, where he had been 
invited to address the British Tuberculosis Association 
on ‘‘Twenty Years’ Observations on the Development of 
Pre-Clinical and Clinic.al Tuberculosis’’. His talk was. 
illustrated by slides. Trinity College accommodated the 
three hundred members of the Association during Easter 
season while the students were home. The stone Imild- 
ings with their v.aried styles of architecture, with their 
history and traditions had a spiecial appeal; but the 
temperature of the rooms, the Common Room was the 
only one heated, made the visiting Canadian shiver, in 
spite of extra clothes. The "weatlier was comfortably 
warm the following week m London, where there were 
throngs in the parks with every chair occupied. Dr. 
Ogden stayed at the Junior Army and Navy Club. White- 
hall, where the Strand, the Embankment, Charing rrns~ 
Station, Trafalgar Square, Westminster Abbey and the 
Houses of Parliament are within walking distance. Hotel 
food seemed adequate with its daily kipper for bre:ik- 
fast. The trip by B.O.A.C. and the month in England 
was thoroughly enjoyable. 


Dr. A. L. Chute addressed the Ontario Dental .\?so' in- 
tion on “Endocrine Factors Affecting Growth”, at tlieir- 
eighty-second annual meeting. 


Dr. Edna Guest and Dr. Agnes White of Toronto hate 
gone to Europe to attend the meeting of the Council of 
International Federation of Medical W6men at Helsinki. 
Finland. Their trip also takes them to Copenhagen and 
Sweden where they are to visit hospitals and clinic*. 

Lii.r.t.ts' A. 


Dr. H. S. Doyle, formerly with the .Saskati-hewan 
Health Department, has been appointed A**i*tant 
Medical Superintendent at the Toronto (bneral 
Hospital. 


Dr. George McGarry has been elected Precident or 
the Niagara Falls Medical Society for 19 !9. Dr. 
Margaret Biekle is Vice-pre*ident and Dr. D oiah! 
Campbell Secret ary -Treasurer. 


Dr. I.*aac T. M’eldon of Midland ha-- l -'.-n ripp'd;.;, d 
Coroner for the County of Sinici— a;id Di-tri’-t of 
Muskoka. 


Dr. L. -V. Wilford. of Winrton. l.a- I "—:; • b -ted 
President of the Brace County .Medical .** ic;, ;y f": 
19-t9. Dr. F. Willian.-on. fif Wiarton. i* tie 
Secr»‘tary-Trea*arer. 

Dr, Harold B. Colna::'. hr.* bcee appointed. 
for th.e County of Renfrew. 


Dr, Robert I*. Nold.e. son of l)r. Ror..*rt Noble. 
Toronto, hn* been named Hc.rd of the Dep-.rt:: -nt of 
Physiology at the University of We*tera Ontario. He 
graduated from the University of Toronto ntid lat'-r 
obtained degrees* in Philo-ophy and Science from. th»» 
University of Ivondon. England. N’orjj- Su.vnt-g 
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Quebec 

A dinner was held at the ^lontreal Club on Satur- 
day. May 14. in honour of Dr. C. F. iiartin, former 
Dean of the Faculty of Medicine, McGill University, 
and emeritus Professor of ^Medicine. The dinnef was 
given by the staffs of the three teaching hospitsils of 
the University, the Children’s jNtemorial, the Montreal 
General, and the Royal Victoria, and was attended by 
a large number. Most of those present were former 
students and interns under Dr. Martin, whose long 
career of teaching and professional work received 
proper tribute from several of those present. . 


General 

American Association of Blood Banks Annual 
Meeting. The second annual meeting of the American 
-Association of Blood Banks will convene in Seattle, 
Washington, at the Olympic Hotel Xovember 3, 4,_ 5, 
Jbtb. An exceWent program is being arranged vAvitVi 
will be of interest to both scientific and administra- 
tive personnel of blood banks and hospitals. For 
further information contact the office of the Secretary, 
3301 Junius Street, Dallas 1, Texas. 


The American College of Physicians announces that 
a limited number of Fellowships in Medicine will be 
available from July 1, 1950 to June 30, 1951. These Fel- 
lowships are designed to provide an opportunity for re- 
.«earch training either in the basic medical sciences or in 
the application of these sciences to clinical investigation. 
They are for the benefit of physicians who are in the 
early stages of their preparation for a teaching and 
investigative career in Internal Medicine, Assurance 
must bo provided that the applicant will bo acceptable in 
the laboratory or clinic of Ids choice and that he will be 
provided with the facilities necessary for the proper 
pursuit of his work. The stipend will be from $2,S00 to 
?3,200. -Application forms will be supplied on request 
to The American College of Pliysicians, 4200 Pine Street, 
Philadelphia -1, Pa., and must bo submitted in duplicate 
not later than October 1, 1949. Announcement of awards 
will bo made November, 1949. 


The American Congress of Physical Medicine will 
hold its twenty-seventh annual scientific and cjinical 
session September 0 to 10, 1949 inclusive, at the Hether- 
land Plara Hotel, Cincinnati, Ohio. All sessions wdH be 
open to members of the medical profession in good stand- 
ing with the American Medical -Association. In addition 
to the scientific sessions, the annual instruction courses 
will bo held September (i to 9. Tliese courses %vill be 
offered in two groups. One set of ten lectures will con- 
sist of basic subjects and attendance will be limited to 
physicians. One set of ten lectures will be more general 
in character and will he open to physicians as well as to 
physical tlicrapy technicians who are registered with the 
American Registry of Physical Therapy Technicians. 
Full information inaj’ be obtained by ■\vriting to the 
-American Congress of Physical Medicine, 30 -North 
Michigan -Avenue, Chicago 2, Illinois. 


The Second International Congress for the educa- 
tion of Maladjusted Children will be held in Amsterdam, 
Holland, July 18 to 22, 1949. At the same time there 
will be held in the Netherlands the first international 
camp for physically defective boy scouts, and probably 
also girl guides. Tlie Secretary' is Dr. Berthold Stokvis, 
Museum Flat, AVeteringplantsoen, Amsterdam, C. 

The Fourth International Neurological Congress will 
be held in Paris, September 5 to 10, 1949, under the 
chairmanship of Professor Th. Alajouanine, of the 
T'aculty oi Medicine of Paris. -A warm welcome is ex- 
tended to any Canadian neurologists, neuro-surgeonS and 
psychiatrists who may wish to attenS. It would be ap- 
preciated if anyone planning to make this visit will com- 


municate with Dr. T. C. Routley, General Secretary of 
the Canadian Medical -Association, 135 St. Clair Avenue 
West, Toronto. 

National Cancer listitute. Grants of the Institute 
for fundamental research on cancer in Canada have 
increased from $84,000 to $225,000 over the last three 
j'cars, it was announced at the third annual meeting 
of the National Cancer Institute of Canada, held in 
Maj' in Ottawa. Satisfaction was expressed with the 
progress of the fundamental research program. One 
of the newer phases of this program is the attention 
now being given to ways and means by which cancer 
hazards in certain Canadian industries might be 
studied. To aid in the diagnosis of unusual tumours 
and to act as a central collection agency or tumour 
library, a Canadian Tumour Registry is being set up 
in Ottawa. This utilizes the technical facilities of the 
Federal Laboratory of Hygiene. Dr. Desmond Magner, 
Professor of Pathology, University of Ottawa is acting 
as registrar and a committee of consultants has been 
rtpptiiTcAeS, cwi'siSi'iA-cig tii sAx nvA-sAtcnAvrig Cttimfim-ri 
pathologists. The registry is of special service to 
pathologists working in laboratories isolated from the 
larger medical centres. 

_At the meeting Dr. William Boyd, Professor of 
Pa'thology, University of Toronto, was elected Presi- 
dent of the Institute while Dr. P. H. T. Thorlakson 
of Winnipeg was elected Vice-president. Other mem- 
bers elected to the Board of Directors are:' Dr. G. E. 
Hall, President of Western University; Dr. L. C. 
Simard. University of Montreal; Dr. Ethlyn Trapp, 
A’'ancouvcr. The National Cancer Institute and the 
Canadian Cancer Society are affiliated in all com- 
plementary fields of endeavour. 


International and Fourth American Congress on 
Obstetrics and Gyntecology will bo held May 14 to 19, 
1950, at Hotel Statler, New York City. The pre- 
liminary program for the scientific sessions is as fol- 
lows; The morning meetings, Monday through Friday, 
May 15 to 19, are general sessions each devoted to 
one of five topics: (1) physiology' of human reproduc- 
tion; (2) the pathology of human reproduction; (3) 
social and economic problems; (4) neoplastic disease 
of the female reproductive system, and (5) obstetric 
and gynecological procedures. The afternoons will be 
given over to meetings of various groups represented 
at the Congress, including nurses, nurse inidwives, 
hospital administrators, educators, practising physi- 
cians, investigators in special fields and ijublic health 
doctors and nurses. 

The technical exhibit is under the direction of a 
special committee of which Dr. Woodard D. Beacham 
of New Orleans is chairman. Dr. John Parks of 
Washington, D.C., heads the committee in charge of 
the scientic exhibit. The committee in charge of 
arranging the motion picture program is under the 
direction of Dr. Archibald D. Campbell of Montreal. 
Applications for space in the scientific exhibit or for 
time on the motion picture program should be sub- 
mitted to the chairman in charge of these activities 
on official application blanks obtainable from the busi- 
ness office of the international congress at 24 AVest 
Ohio Street, Chicago 10, Illinois. All inquiries pertain- 
ing to the meeting should be' addressed to the Chair- 
man of the International and Fourth American Con- 
gress on Obstetrics and Gynajcology, Dr. Fred L. Adair, 
at 24 AVest Ohio Street, Chicago 10, Illinois. !Mr. Karl 
S. Richardson is Business Manager. 


Appointment of Dr. Gordon E. Wride of Regina as 
an assistant director of health insurance studies in the 
Department of National Health and AA’clfarc is an- 
nounced by the Department of National Health and AA^el- 
fare Minister. He will a.ssist Dr. F. W. Jackson, director 
of health insurance studies, in the development and ad- 
ministration of the $30,000,000 federal health program. 
Dr. AA'rido was, until he came to Ottawa, director of 
hospital planning and administration in Saskatchewan. 


i 




biliary "'thaw'' 

In noncalculous cholangitis, stasis within the com- 
mon duct often underlies ascending infection. Inflam- 
mation and narrowing of the lumen fosters partial 
obstruction and accumulation of purulent matter.The 
dynamic action of Decholin Sodhnn and Decholm— 
hydrocholeresis— overcomes- this biliary stasis Under 
hepatic pressure copious, watery bile sluices down the 
biliary ducts like a spring thaw, carrying off pus, 
debris, mucus and stagnant bile. With drainage thus 
re-established the systemic response is improved. 
Therapy should be initiated with small, progressively 
increasing doses of Decholw Sodiwn given intraven- 
ously, followed by a course with Decholin tablets. 





Decholin 

brand of dehydrocholk add 

Tablets of f*. n bo’iJri c* 10-"' * .-i 

DcchoJin tb-srd >ch! t- : " 

aqueous solution. anpjU of ? cc . 5 cc - Cw c' * 2 " i 

DlCllOUN *n4 DLCnOUN SODIUM. » — » v. U '■ * 4 
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Elements of Genetics. E. C. Colin, Chicago Teachers 
College. -102 pp., illust., 2n(l ed. S3.50. The Blakis- 
ton Co.. Philadelphia and Toronto. Reprinted 
.lime, lO-f”. 

Man. like other living organisms, is made up of parts 
or ••charai'tors". and there is a tendency for these to 
develofi specifically under favourable environmental con- 
dition.s by mean.s of a heredity mechanism consisting of 
gene.s anil intergenal material, organizad during mitosis 
into chromo.snme.s. Genes are viewed as'ccmplex protein 
molecules. Claims have recently been made that these 
can be ‘•seen” with the electron microscope. A gene 
that transforms females into males is cited. Mutations, 
as Mendel taught, give rise to varieties and even species. 
Mutations .sometime.s occur naturally in genes, and their 
nundier may be augmented enormously by irradiation, as 
with x-rays. A change in character through mutation 
may, however, be injurious. The genes function for the 
most part ;is indo[)cndent units, acting in the chromo- 
.somc like a row of chemists in a laboratory in efficient 
co-ordination. “Characters’’ are always products of the 
interaction of genes and environment. An interesting 
comparison of genes and viruses is made. 

An elTort has been mtide here to apply this gene- 
concept to problein.s in human heredity. Schizophrenia, 
for in.stanee, has been thought by some investigators to 
be due to a single gene, and by others to two pairs of 
rcees.sivc genr.s. A pedigree of polycystic kidney sug- 
gests a doniinnnt gone. Possihle comhinntions of domin- 
ant and rcoe.s.sive gene.s in the origination of the various 
blood group.s are considered, 'Wiener sugge.'tcd that the 
five kimls of Rh factor depend on a series of five alleles, 
an allele being one of two or more alternative hereditary 
iinit.s or gene.s, or of tlie cliaractors associated tiierewitli. 
For example, the gene responsible for color blindness is 
an allelomorjih (allele) of the alternative normal gene. 

Evolution i.s viewed in the light of heredity. TJsing 
modern inethod.s of calculation, involving our newer 
!:nowledge of radioactive elements, tlie age of the earth 
is estimated at two billion years, and "if life has 
existeil on the earth for three-fourths of this time it is 
Iierhaps adequate for the purposes of evolution’'. An 
inqire.ssive vista of time for future evolutionary purposes 
IS iqiened up. Speculations as to the future of man, a 
comparative newcomer on the earth, are made. His brain 
has cnableil him “to become tiie most numerous, the most 
varied, and the nnist widely distributed of all the 
larger mammals". By its action he can exercise much 
control over his environment. Chapter l(i is concerned 
witii a di.seu.ssion of means of improving man by means 
of genetic science. Promotion of education and research 
in genetics is enjoined. ‘‘No type of learning has 
greater possibilities. ' ' 

A few peculiarities were noted; for instance "joint”, 
which anatomically means an articulation between two 
bones, is here used" (p. 157) for phalanx. The book is to 
be recommended for those involved in medical education 
at whatever level — at teaching and receiving ends. 
Since the first edition in 11)41 there has been added a 
great amount of new knowledge gained from genetic re- 
search. 

Management in Obstetrics. A. !M. Clnye, Professor of 
Obstetrics and Gyn.Tcology, University ^of Leeds. 
ISt) pp.. illust. -SS.Tb. Oxford University Press, 
London, New York and Toronto; McAinsh & Co. 
Ltd., Toronto, 1P4S. 

This small book is well laid out and deals with 
management in obstetrics in a somewhat dogmatic man- 
ner. The consideration of home rather than hospital 
care and the place of midwives arc in the author’s mind 
all through the book. Chapters one to eleven deal with 
firenat.al care, supervision and some of its problems. 
Further chapters deal with deliveries in normal and ab- 
normal cases; then go on to operative obstetrics per 
lapn’.nm. Repairs and postpartum treatment arc dis- 


cussed in chapters twenty-six to thirty-one. The re- 
maining chapters discuss breast feeding, consultations 
and instructions regarding care and' prevention of infec- 
tion. There are a few diagrams and pictures. Subjects 
are arranged in a clear and logical manner, giving the 
reader a clear picture. Controvers}' has been avoided and 
there is a minimum of reference to other works. In a 
work of this kind it is a matter of difference of opinion 
rather than criticism. Lack of stress on weight gain 
in the prenatal period, the use of progestin in abortions 
and dismissal of episiotomy are points in mind. The 
book covers well the common procedures in this field of 
medicine and would be an aid to those who are doing 
obstetrics along with general practice. It should be 
read by general practitioners and graduating students. 

Surgery of Abdominal Hernia. G. -B. Mair, Surgeon, 
Law Junction Hospital, Lanarkshire. 40S pp., illust. 
$7.50. Edward Arnold & Go., London; Slacmillan 
Co. of Canada Ltd., Toronto, 1948. 

The book is divided info twenty-five chapters included 
in which are considered in detail anmsfhesia, etiology, 
criteria for operation, etc. The economic and legal 
significance of hernia are brought out in a single section. 
In the reviewer 's opinion this is a very valuable addition 
to the text, as references to legal matter pertaining to 
hernia are difficult to find in journals. Cutis and whole 
skin grafts in hernia are described in some detail. Of 
the two methods, the author apparently prefers the whole 
skin graft. He has operated on 180 inguinal hernias 
with this method, with onl.v 0.71% recurrence, after a 
three-year review of cases. Injection treatment of 
hernia, never popular in Britain, is dismissed in two 
pages. The author does not give his personal experiences 
but quotes American surgeons for technique and ulti- 
mate results. Fascial technique has established for it- 
self a definite place in hernia repair, cliiefly in recurrent 
hernias. Among the disadvantages of fascia, pain in 
the thigh is cited. This reviewer does not recall a single 
complaint- referable to the thigh in well over one 
thousand fascial repairs. All in all this is an excellent 
textbook and will give all the information any surgeon 
requires relative to the condition. 

National Formulary 1949. 123 pp. 2/C. The British 
IMedical Association, Tavistock' Square, London, 
lY.C.l, and The ■ Pharmaceutical Press, London, 

W.C.l. 

This is a compact, up-to-date formulary, with some 
addition.al miscellaneous notes on barbiturates; enemas; 
hormones; liver therapy; sulfonamides. There are some 
slight differences from corresponding Canadian publica- 
tions, but it can be recommended as well arranged and 
practical. 

Preoperative and Postoperative Care of Surgical 
Patients. H. C. Hgenfritz, formerly Assistant Pro- 
fessor of Surgery, Louisiana State University 
School of Medicine, with foreword by Urban ilaes, 
Emeritus Professor of Surgery, Louisiana State 
University School of Medicine, New Orleans. 898 
pp., illust. $11.00. The C. V. Mo.sby Co., St. Louis; 
!^^cAinsh & Co. Ltd., Toronto, 1948. 

This is an all-encompassing reference text of 834 
pages. Included between the covers of this volume are 
all tlie generally accepted current principles and prac- 
tices of pre- and post-operative care. The controversial 
subjects are only mentioned and not stressed. References 
are widely’ quoted. The text is illustrated and in some 
instances the illustrations are particularly useful; the 
.section on the management of atelectasis is an example. 
Of particular interest is the section dealing with coronary 
heart disease in the surgical patient. The author stresses 
the not so well known statistical fact that such heart 
disease does not materially increase the surgical 
mortality rate. One of the most important chapters in 
the advance of surgery is that dealing with fluid and 
electrolyte balance and metabolic rehabilitation. There 
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ip a current tendency to overtreat patients by means of 
intravenous infusion. The dangers of salt solution are 
mentioned. The remote dangers of blood and plasma trans- 
fusions are not mentioned. In general this in an excel- 
lent hook. Its chief virtue is the compilation of all the 
scattered facts relating to the various aspects of pre- 
and post-operative care of surgical patients. Since these 
aspects of the practice of good surgery are as important 
as the technical tispects, this volume can be recommended. 

Kecent Advances in Endocrinology. A. T. Cameron, 
Professor of Biochemistry, Faculty of Medicine, 
University of Manitoba. 44.1 pp., illust., 6th od. 
•Sti.OO. The Blakiston Co., Philadelphia and Toronto; 
Doubleday Publisher.s, Toronto, 1947. 

This sixth edition varies little in general outline from 
tliat of previous editions. Each endocrine gland is con- 
sidered in .some detail but in this rapidly expanding field 
it is impossible in a volume of this size to incorporate ■ 
all recent advances. The title therefore is somewhat mis- 
leadiug. Thorapeusis is considered only in general out- 
line so that to the general practitioner it will be wmnting 
in thi.s respect. The thjmoid gland is reviewed in con- 
siderable detail. Inclusion of the so-called hypomctaboHc 
.state and a discussion of Farquharson’s contribution 
would have been constructive. The parathj’roid glands 
tire excellently reviewed. The etiology of diabetes mel- 
litus is considered somewhat incomplete!}'. Globin 
insulin is mentioned briefly. The chemistry and pharma- 
cology of the steroid hormones is adequately covered. 
■With so much research being done on the adrenal glar'd, 
it i.s felt tluit more space might have been allotted to 
this section. The theories of Albright wliich attempt 
to explain the moihis operajidi of Cushing’s sj’ndromc 
might have been included. The S4 pages devoted to He- 
production incorporate most of the important contribu- 
tions on the subject. Again therapeutic advances fire 
incompletely recorded. Fundamental concepts of pitui- 
tary jihysiology and pathological states associated with 
this gland are reported clearly and concisely. The reader 
is briefly introduced to the inter-relationship of anti- 
hormones. The two pages allocated to the inter-relatiun- 
.sliip of glands is incomplete. The reviewer finds that this 
volume will bo of considerable assistance to the student 
of endocrinology. 

Rural Health and Medical Care. F. D. Mott, Director, 
.'Saskatchewan Health Services Planning Commis- 
sion, liegina, Saskatchewan, and M. I. lioemer, 
-Morgantown. "West Virgina. CIO pp., illust. .‘^7.80. 
McGraw-Hill Book Co. Inc., New York, Toronto and 
London, 194S. 

Tliis is a stmly of the health of the people of the 
United States with particular reference to people living 
in rural areas. Rural populations, their economy, com- 
munity services, mortality and morbidity are briefly re- 
viewed and compared with the populations of large cities 
and of small towns. The medical services available to 
the.-e groujis of people are considered under various 
headings. It is concluded that the volume of he.alth 
services is, in general, in proportion to income, and that 
tlie rural areas suffer most severely from deficient health 
services, botli in quantity and quality, largel}' because of 
low level of income. Efforts to improve rural health, as 
made by governments and by voluntary health agencies, 
are discussed and attention is given' to voluntary prepaid 
healtli insurance plans. All these programs seem to be 
piecemeal and the conclusion is that national compulsory 
health insurance offers the only hope of bringing ade- 
quate health sorvico.s to the rural areas within a reason- 
able length of time. It is contended that voluntary 
me-.nis of hetilth insurance fail to reach a large segment 
of the poj)ulation — the segment that needs it most, be- 
cau~e of in.ability to purchase it. 

Tins work is a very sciiol.arly one and contains a 
large amount of highly valuable information. Canadian 
reader.'; may wonder how applicable to the Canadian scene 
i.'- the information presented. IVe do not have, for 


example, a large negi'o })opulution. However, wo do have 
large groups of populations that have lower' health 
standards than the average general population. The 
reviewer feels that the authors indulge in^ too much 
speculation in their interpretation of some of the many 
graphs and tables which present essential data. They 
point out that the general death rate is lower in' the 
rural areas than in the urban areas and that country 
people live a little longer than their city cousins. These 
facts would seem to need more elucidation than is given. 
Their very unflattering portrait of the typical “Ameri- 
can rural ph}’sician’’ seems much'- overdrawn. The 
voluntary health insurance movement is dealt with too 
brief!}’. Nevertheless, this book is a valuable contribu- 
tion to the growing literature of the health of the people 
of this continent. It should be read by all those who are 
interested in medical economics, particularly those work- 
ing with voluntary prepaid medical care plans. It is a 
clear exposition of the reasons given by those who favour 
the establishment of national compulsory health insur- 
ance as a means of improving the health of the American 
wrAitiW. 

Sterility and Impaired Fertility. C. Lane-Eoberts, 
Gynfeoological Surgeon, Royal Northern Hospital; 
A. Sharman, Senior Assistant Surgeon, Royal 
Samaritan Hospital for Women, Glasgow; K. 
AValker, Jacksonian Prizeman and Hunterian Pro- 
fessor, Royal College of Surgeons; B. P. M’iesncr, 
Consulting Biologist, Royal Northern Hospital; 
Mary Barton, First Assistant to the Fertility Clinic, 
Royal Free Hospital, London. 400 pp., illust. $6.50. 
Paul B. Hoeber Inc., Medical Book Department of 
Harper & Brothers, New’ York and London, 1948. 

The publication of this new’ edition is justified by the 
advances which have been made in the study and treat- 
ment of sterility in the last ten years. Like the previous 
edition it will be of value botli to the general practi- 
tioner and to the specialist. It is concise and at the 
same time comprehensive, so that it may bo accepted as 
a guide in the investigation and treatment of an indi- 
vidual case and also as a reference in tlie whole field of 
the problem of sterility. A w’ork such as this benefits 
from the collaboration of a number of authors each 
interested in a particular phase of sterility. It presents 
a careful appraisal of the many factors which may con- 
tribute to the problem. One is left with a feeling that 
the over enthusiasm for a particular afiproach w’hich is 
the fault of many of the articles in- the current literature 
is thus modified and presented in a more reasonable 
manner. Sterility and infertility is an increasing prob- 
lem in our modern life. Ond is frequently faced today 
with a demand for advice on tw’o very divergent questions 
— birth control, and aid in overcoming sterility. The 
pi'csent volume will be of great value to any who seek 
an answer to the latter question. 

Textbook of Chiropody. M. J. M. Swanson, Co- 
founder of Edinburgh Foot Clinic and School of 
Chiropody. 212 pp., illust. $5.00. E. & S. Living- 
stone Ltd., Edinburgh; Macmillan Co. of Canada, 
Toronto, 1948. 

This book was referred by the reviewer, who is a 
medical man, and knows very little about the detailed 
care of the feet which constitutes chiropody, to a 
chiropodist who belongs to the modern school, is there- 
fore fully trained, and is much more competent to judge 
of the value of the book as a textbook on chiropody. 
He expresses the opinion that, viewed as a textbook, from 
the standpoint of modern American teaching, w’hich is 
the standard for Canadian practitioners as well, since 
they all receive their training in the TJ.S..\., this book 
is rather too elementary to fit the needs of men trained 
on this side of the Atlantic, where the course of train- 
ing necessary to obtain registration is a good deal more 
extensive than that given on the other side, from which 
the book comes. As far as it goes, he considers it well 
written, and he feels that as a vadc-mccum or as a short 
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Three COMBINED ANTIGENS 

Now in General Use 

DIPHTHERIA TOXOID and PERTUSSIS VACCINE (Combined) 

Diphtheria toxoid of a high degree of potency combined with pertussis 
vaccine — for the prevention of diphtheria and whooping cough, 

DIPHTHERIA TOXOID, PERTUSSIS VACCINE and TETANUS TOXOID (Combined) 

Diphtheria and tetanus toxoids combined with pertussis vaccine — for 
the prevention of diphtheria, whooping cough and tetanus. 


DIPHTHERIA TOXOID and TETANUS TOXOID (Combined) 

A combination of diphtheria and tetanus toxoids — indicoted for 
primary immunization of school children or adults, or for administering 
recall doses to school children previously receiving a full course of injections 
, of combined diphtheria toxoid, pertussis vaccine and tetanus toxoid. 


DOSAGE 

Three doses of 1 cc. at 
monthly intervals and 
a reinforcing dose of 
1 cc. after an interval of 
at least three months. 


nOJT SUPPLIED 

For the inoculation of one child—rachapc coniaininp Four 1 cc. Av\\ oules. 
For a group of nine children — Fachage containing Sir C cc. A7~.rovl(s. 
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IiUmbalgien. Prof. Dr. Mod. Hans Deljrunner. Prix-at- 
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^21 pp., illusf. Fr. 12.50. ^fedizinischer Verlag 
Hans Huber, Bern, Switzerland, 194S. 

Manual of Clinical Laboratory Methods. O. E. Hepler, 
Associate Professor of Pathologj', Xorthwe'itern 
University Jfedical School. 387 pp., illu«t., -ith ed. 
$10.50. Charles C. Thomas, Springfield. 111.; The 
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Manual of Urology. R. M. LeComte, formerly Profes- 
sor of Urologj-, Georgetown University Medical De- 
partment. 311 pp., illust., Ith cd. ' .$4.00. The 
* IVilliams & IVilkins Co., Baltimore; The University 
of Toronto Press, Toronto, 1948. 

Mayo Clinic Diet Manual. Committee on Dietetics of 
the Ma.vo Clinic. 329 pp. $4.40. IV. B. .Saunders 
Co., Philadelphia and London; iMcAinsh & Co., 
Toronto, 1949. 

Medical Annual 1948. Edited by .Sir Henry Tidy and 
A. R. Short. 414 pp.. illust. .$5.C0. John IVright 
& Sons Ltd., Bristol; Slacmillan Co. of Canada Ltd., 
Toronto. 


Modern Pattern for Marriage. IV. R. Stokes, LL.B., 
M.D. 143 pp. $2.25. Rinehart &. Co., Inc., Xew 
York and Toronto, 1948. 

Mononucleosis Infecciosa. J. .1. Permanycr ^facia y P. 
Vintro Marco, Del Laboratorio do la Clinica Mcdica 
B. Facultad do Mcdicina de Barcelona. 444 pp. 
Vol. S3-S4. Edicioncs BVP, Callc Calabria, 06 al 76, 
Barcelona, 1948. 
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E. R. ,‘'litt. Rear .Idmiral. .M* 'iica! •’■ir;-. "r I 
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Tertbook of Practtmal Pharmacognosy. B. E. li, b. rt. 
Ph.C.; and K. IV. Ellerv. Ph.C.. Chief Pi.ar: .’’c 
Royal Portsmouth Hospital. 372 pp.. illu't. '"25. 
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Canada Ltd., Toronto. 1945. 
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Classified ads: Send copy to Canadian Medical Assocltitlon, 
3640 University Street. Montreal, not later than the 
fifteenth of the month previous to Issue. 

Ratc.s: 32.50 for each insertion of 40 words or less, 
additional words 5c each. 

News: The Editor will bo glad to consider any Items 
of news that may be sent in by readers. 



II 1 1 " " n— ■■■ — 


Classified Advertisements 


POSITION VACANT.— THE BRITISH COLUMBIA CIVIL 
SERVICE REQUIRES: 

PHYSICIANS MALE OR FEMALE— (for the Dop.artmenl of 
Health). Salaries — with internship comploted — 51, 58 1 rising to 
55.4S1 — with experience — 55.154 rising to 56.081 — with specialisa- 
tion in Internal Medicine, or D.P.H.. or equivalent — 55,961 rising 
to $6,564. (Salary ninges are three years and include current 
Cost of Living Bonus.) 

POSITIONS are available in the fotiowlng ilold.s: — Public 
Health — Internal Medicine (che.st) — Mental Hygiene — V.P. Coiv- 
trol — Maternal and Child 'Welfare — Epldemiolo.gy. 

ADVANCEMENT to senior positions in specialized ser\’ices. 

TRAINING- — Opportimitie.s for postgraduate training, 

SECURITY — A generous 'Simeranmiation Plan. 

PERMANF.NCY— Transfers throughout the Public Hcaitli 
Service are offered without loss of seniority or Supet-.mnuation 
bonefits, 

TRANSPORTATION — Travelling and car expenses art paid, 
and cars supplied when noecssarj'. Further particular.s m.ay be 
obtained from the Dopnty Jlinisler of Heallli, Pariiaiuent 
BuHdings, Victoria. 

Application Forms are obtainable from the Chairman. Civil 
Service Co««»J.s.s)o/j, Vi'eller BpjWlw. Viciorhi, or 6.36 Jiorrnril 
Street. Vancotivcr. 


POSITION VACANT. — -Assistant professor of biochemistry, 
salary range 53,000 to 51.200. Duties to begin Septomhor 1. 
1949. Applications should give age. nationality, marital status, 
and other relevant details; ac.adcmic. qualillcations, experience, 
publications, names and addresses of persons to whom reference 
can be made, and a recent photograph. Addre.os the Dean of 
Medicine, University of Alberta, Edmonton, Canada. 


POSITION VACANT — Professor of bacteriology, salary 
$6,000. Duties to begin Septemlier 1. 1949. Applications should 
give age. nationality, marital .status, and other relevant de- 
tatls; academic qualifications, experience, publientions, names 
and addresses of persons to whom reference can I'o made, and 
a recent photograph. Addre.ss the Dean of Medicine, University 
of Alberta. Edmonton. Canada. 


POSITION VACANT. — Applicatlon.s for senior intornrhip in 
Plastic Surgery at the Royal Victoria Ho.spital are luvUed from 
graduates of approved .seliools wlio liave bad at least one year's 
junior internship and one year’s internship in Surger.v. Addrcs.s 
the SuperiiUendcnt. Royal Victoria Hospital, Montreal 2. Que. 


NOTICE APPLICATION FOR INTERNSHIP AT ST. LUKE 

HOSPITAL. St. Luke Hospital in Montreal will consider the ap- 
plications of doctors rcqnc.sting rotating' internsliip through it.s 
various services. St. Luke Hospital has a capacity of 456 licd.s 
and is approved ' '' ■ " ” ' --Vs.sociation and nl.'o 

approved l>y the •' ■' . irgcons; the quarters 

for interns were ■ . • ■ . ' ■ and offer flrsl rate 

accommodation; sr ’. ... hrough the flr.sl year; 

$100.00 per monti ■ ■ ■ ■ Written applications 

should be sent to Dr. Harold Tetreaull, St. Luke HospUnl, 
loss St. Denis Street. Jlontreal, Que. 


POSITION WANTED.— Aniesthotist. eligildo for certincation: 
experienced In inhat.ation, intravenous, spinal and regional 
nmeslliesia; special training In diagnostic and tlicrapculie 
iilock.s, oxygen therapy, intravenous procaine, lironchoscopy and 
pa'diatric mim.sthesia. Desire to limit practice to anresthcsiology 
if possii'le; interview can be arranged. Apply to Box "IS. Cana- 
dian Medical Association .Tournal, .3610 Univer.siiy St., Montreal, 


POSITION WANTED. — Experienced general pracllllonor. 31 
year? old, married, family, wishes rliange of loc.atlou. De.sires 
association with partner or group, or individual practice in a 
town. Write 10 Box TTI. Canadi.nn Medlcjil As.soclatlon Journiil. 
.3610 University Street. Montreal. 


POSITION WANTED.— Young Canadian doctor. F.R.C.S, 
(Edin.), eligildc for certincation, trained in general surgery, 
including gyntecology and fracture work, wishes to olitnln a 
position with opportunity to do .surgery. Reforenre.s upon 
request. Apply Box 776. Canadian Medical Association Journal, 
3610 University Street, Montre.at. 


POSITION WANTED Recent McGill graduate. Quebec 

Licence, verj- well qualified, avatl.alilc as locum tenens month 
of -IiJg'ust; aj.-jo would like .several evenings' work weekly during 
re.st of ye.ar In Montreal nrc.n. Apply Box 77$, Canadian 
Metlical .Association Jotirnal. 3610 University Street, Montreal. 


FOR RENT. — Completely furnished and medically equipped 
three-room medical .suite in excellent location in city In 
Niagara peninsula. Owner leaving this genera! practice to do 
postgraduate work, Av.ailahle from August 1, 1949. for one 
ye.ir with option to Iniy office and house at tho termination of 
It-a.se. .Apply I!ox 779. Canadian Medical A.ssociatlon Journal, 
36to Univer.--lty Slreei, Montrc.-il. 


Continued on Page 34 
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Wlnibev^itp of Toronto 

FACULTY OF MEDICINE 


REFRESHER COURSE IN OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 

The Faculty of Medicine of the University of Toronto offers o combined 
refresher course in Ophthalmology and Otolaryngology from January 9th 
to Jonuory 1 4th, 1950. 

The Otolaryngological subjects will be presented during the first three 
days of the course and the Ophthalmological subjects during the lost three 
days. Lectures and surgical clinics in both subjects will be given by out- 
standing guest speakers as well as by members of the Faculty. 

The Course will be given for a minimum of 1 0 students and a moximum 
of 20 students. The fee for all or any part of the course will be SI 00. 
payable to the Chief Accountant, Simcoe Holl, University of Toronto. 

Application should be made to the Dean of the Faculty of Medicine, 
not later than November 30th, 1949. 


^f)e College of anb ^urgeong of Canaba 

ANNOUNCEMENT OF ANNUAL EXAMINATIONS 

FELLOWSHIP IN MEDICINE 

The Examination may be taken in MEDICIXE. or in Medicine n-ith cmpha‘.!s on one of 
• the following Specialties: 

Dcrmatologj" .and Syphilology K-rdiatrics 

Xeurology and/or Esycliiatry Radioloiy 

FELLOWSHIP IN SURGERY 

The Examination may be taken in SURGERY, or in Surgery with cmiihad- on .ni- <•; the 
following Specialties; 

Xcurosurgery Orthop.rdic Snrgcra- 

Obstetrics and 'or Gynaxology (Xolaryngoloey 

Ophthalmology Urology 

CERTIFICATION OF SPECIALISTS 

The Examination may be taken in any of the follona’ng Spcc-.all:cs winch htvc .i;; : 1 

for certification: 

.■\n:e'thesi.a Oto'ara-ncology 

Dcrmatologv and Svphilologv Ihuliatrics 

General .‘^lirgery ' Rathe 1 vy .an-! ;r Ra t.-r; 1 n v 

Intenial Medicine Phyocal hti-hc-.n-j 

Xctirolojy and or P.-ychiatry Pta'-tre Surgery 

Xciirowirgcry Ihtbhc He.d:!’. 

Obstetric'- and or Ghti-xyology Radio'.ogv: ami j : ' 

Ojilithalmology ' Tl-.omcc Surcery 

Orthop.axlic Surgeiy Urr.l.-.gy 

Copies of till' Rcpttaiior.s poxTririut; ii:c FcUcmship ct:d Ccrtipcjlici; Erjry.r.al’.oy.s, ckz erf .r.'J**!'-'’’: 

fortKS, may be obtjir.cd from : — 

The Honoraiy Secretary 

The Roj-al College of Phjsicians and Surgeons of Canada 
150 Metcalfe Street, Ottawa, Canada 



[: 


PUBLIC HEALTH AND 
RELATED FIELDS 

Federal grants nois being made to Provincial Depart- 
ner.ts of Health permit of extending health services. 
Financial assistance in postgraduate study is being 
given by Provincial Departments of Health to certain 
candidates. 

Diploma in Public Health 

In addition to the regular courses of instruction, 
provision has been ninde for suitably qualified candi- 
dates to receive the basic training in public health 
and also to prepare for appointments in special fields 
including; 

PUBLIC HEALTH NUTRITION • PUBLIC HEALTH EDUCATION 
ADMINISTRATION OF MEDICAL aRE 

There are provided, also, courses of instruction lead- 
ing to th# Diploma in Industrial Hygiene. 


Diploma in Hospital Administration 

A postgraduate course in hospital administration for 
graduates in medicine and also for other university 
graduates rvho have acceptable academic standing, 
experience and aptitude, providing one session of nine 
months and twelve months of supervised hospital 
experience as an intern in hospital administration. 

For further information, address 

The Director, School of Hygiene 
University of Toronto, Toronto 5, Ontario 


WINNIPEG CLINIC FELLOWSHIPS 


The Winnipeg Clinic wishes to announce the 
following Fellowships — 

(al Surgery 

One year in General Surgery for those wishing 
to go on to Certificutiou or Fellowship. 

(b) Medicine 

One year in General Medicine for those wish- 
ing to go on to Certification or Fellowship. 

(c General Practice 

Two year course ■ ' ” ■ . ‘ ‘ ' '.lude 

training in the ' . — 4 

mouths General "■ ; ' ' ■ • stro- 

cntcrology; 3 months Pediatrics; 1 month 
.-Mlergy; 1 month Radiology; C months General 
Surgery; 4 montlis Obstetrics and Gynecology; 
1 month Orthopedics; 1 month Genito-Urinary. 

r<-’l iHs are e.xpected to attend arranged Seminars, 
I ''.iii.-ai Pathological and Clinical X-Ray Conferences, 
Meeting.": and Divisional Meetings at the 
W .11 mpeg Clinic. 

\('f>lioations should be submitted not later than 
'-••ptember 1st, 19^0. 

r e-x-o state age, year of graduation, University, 
.inta! status, appointments (if any) since graduation. 
I'l.rther details of training and remuneration will be 
fornarded on receipt of application, 

.\ddrcss: 

Pellowship Coramittee, Winnipeg Clinic, 

Cor. St. Mary’s and VtWffhan, Winnipeg, I,Ianitoba. 


ClassiHed Adrertisements 


POSITION VACANT. — L/)ciim tenen.<: for throe months hc- 
pinninK Aukusi 15. General practice and surKer,v in indnstri.nl 
city in Western Ontario. Salary StOO.l'O per month. Applv 
Rlvlnir age, religion and experience to Hox 737. Canadian Medi- 
cal Association .Tournal. 3(>i0 University .'ttreet, Montreal. 


POSITION VACANT. — Surgeon wanted for group praclioe. 
central Ontario. Apply to Box 759. 'Canadian Medical .-Vs.soela- 
tlon Journal, 3fii0 University Street, Montreal. 


POSITION VACANT. — Doctor wanted for general medical 
work. Group practice, central Ontario, Apply to Box 770, 
Canadian Medical Association Journal. 3010 University Street. 
Montreal. 


POSITION VACANT. — Locum tenons for three months Iie- 
glnning about July 15. General practice. Alberta. Apply Bo.v 
771. Can.adian Medical Association. 31110 Univor.sitv St., Montreal 


POSITION VACANT. — ^.Vssistant required for clinic group. 
Apply Box 775, Canadian Medical A.ssociation '.Tournal, SiilO 
University Street, Montreal. 


POSITION VACANT. — Applications wanted from physieian.s 
and registered nurses interested in employment in the southern 
part of the United States. Tivelve new department buiiding.s 
under construction. Moderate temperature. Little snow. 
Licensure bureau open to Canadian Physicians and Registered 
Nurses. Apply to Dr. Felix J. Underwood, Executive Officer. 
Mississippi .State Board of He.alth. .Jackson, Mississippi. U.S.A. 


POSITION VACANT. — ^M'anted — anresthcsiologi.st, with a 
view to ultimate partnership. Prerequisites: (1) One-year gen- 
era! rotation. (2) Minimum of two years’ training In recognized 
centre of annjsthesiologj-. (3) under thlrty-flv'o years of ago. 
(4) Good health. Apply stating qunlifleations to Dr. M. Dlghy 
Leigh and -Vssoclates, S4 1 West Broadway, Vancouver, B,C. 


POSITION VACANT. — Assistant residonc.v — neurology and 
p ychl;’;;-y 'ivr.il .Tuiy 1. 1949. This is a very active service, 
i:n.!‘'r il.c liuirtion i.-f Dr. S. Eugene Barrera, and is n.ssoclntect 
ih-- .Mb: ;!>• .Mi- College. For information, contact Dr. 
.s. i; l!-ii ri-t.-i, .Mi'r'ny irospitnl, Albany. New York. 


POSITION VACANT. — Doctor wanted immediately. - A.s.slst- 
ant wanted for one year by Dr. C. L. MacMUlan of Bnddcck, 
N.S. Baddcck is a plea.sant place in which to live and wldc- 
expcrience can be obtained in general practice. Rod Cross out- 
post hospital in the village. Single man preferred. 


POSITION VACANT. — Doctor wanted for village and di.sirict 
of Apsley, Ont. Minimum 'salary guaranteed J5.00II: no otlier 
doctor in district. Red Cross outpo.st hospital in village, At- 
traciii’C bungalow with office space avnilalile at nominal rent. 
Appiv Mrs. Haze! J. G. Ray. President, Peterborough Branch. 
Can.adian Red Cross Society, SnS AYater .St,. Peterhorough. Ont. 


POSITION VACANT. — Jtcdical doctor required to serve half 
JtunIcIpalitv of Lakeside and pnrt.s of two adjoining municl- 
p.alitlc.s ns well ns A’illage of Quill Lake. Apply for particular.s 
to T C. A. Freeni.anson. Sec.-Treas.. Quill I.ake, Saskatchewan. 


POSITION VACANT. — .A.ssi.stant Profe.ssor of Pharmacology 
for term 1919-50. Applicant .should have teaching experience 
in pharmacology. Salary $3,500 to $3,750. Apply ’'vith 
credentials to H. G. Grant. M.D., Dean. Dalhousle .Medical 
School. Halifax, N.S. 


FOR SALE. — Well-equipped, centrally located doctor’s home 
with wailing room, dispensary .and office having .setmrate en- 
trance. Located In one of Ontnrio’.s huslesl Industrial town.s 
and serving a large town and rural population. Local hos- 
pital i.s well-equipped, particularly for surgerj- and obstetrics. 
Rca.son for .selling: .specialization. Further information and 
terms will bo furnished by writing Box "SO. Canadian Medical 
.Vssocintlon .Tourn.al. 3010 University Street. JTontrc.al. 


TWO NEW PROFESSIONAL OFFICES — TORONTO.— St. 
Clair -Avenue West opposite Eaton Memorial Church, Served by 
Hill and Fore.st Hill coaches. Bay and St. Clair .street cars. 
.Vre.aa approximately 237 and 20C square feet re.spectlvely. In 
addition to .sh.ared waiting room. Finl.shed for .September oc- 
cup.ancy. -Apply Box 777. Canadian .Mefllcal .A.s.sot-i.aiion Jonrniil. 
30 in t'niver.siiy Street, Montreal. 
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sfmnTORium 

HOSPITAL FOR ALCOHOLIC PATIENTS 

Private Ho s p i ta I- Lieen *e N o. 30 


AVood .Sanatorium provides facilities for the 
treatment of alcoholism, and is a specialised hos- 
pital service for alcoholic patient*. A* such, we 
provide a decidedly practical assistance to physi- 
cians in this lield_o£ treatment. 

Those patients, distressing and embarrassing to 
general practitioners and general hospitals, are here 
given suitable attention. AVe believe there is sulli- 
cient evidence to show that the treatment, to those 
patients who have the requisite will, is effective. 

HOPEAAIELI. LODGE 

AVomen's Divi.*ion. AVood 
Sanatorium. For women 
patients, separate, secluded 
accommodation is located 
on the shore of Geoitjian 
Bay between Stayner and 
Coillnffwood, The iivins ap- 
pointments of this hospital 
are quiet and refined. The 
same facilities for medical 
treatment as provided at 
Wood Sanatorium is avail- 
able at HOPEWELL 
LODGE. 

AA'e pai tlcuiarly request 
a personal visit. Fullest 
possible information and 
data \t ill Ije provided. 

J. J. AVOOLNODGH, Mgr. Phone: EA. 6828 



BATTLE CREEK SANITARIUM 

John Harvey Kellogg, jr.D„ Snpt. 

1876-1913 



A general medical institution fully equipped for 
diagnostic and therapeutic service. Close cooper- 
ation with home ph>-sician in management of 
chronic diseases. 

Tot rales and further informaher., address Box 49 
' THE BATTLE CREEK SANITARIUM • BATTLE CREEK, MICHIGAN 

James T. Case, M'.D Chatrtnar of the Bas'd 


43 WELLESLEY ST., TORONTO, ONT. 


^^oiii.cuK)Oc) ^anitciriuvvt 



In addition lo a Ihoroiichly mrxlern H-ir jiiifio 
approach lo the patient'* prohl-niN Hotne- 
wood strcisi«: liie adsanlage of a honi’-hl.'- 
environment for nenon* and mild ni'n'.il 
disorder:, psychoneurtvi* .trid a lirnit'-i 
numlcT of haliit and of >- nihty .-ill 

under the individii.il r.ire of P'K in itri'' 
Spoci.thsls and PiiA-ic'i in* .ind a O'.nj* 
P.sAchitlric staff. .Mi m'si'rn iIl.-mja i- 
avail.ilil-' inehidiiic r-jel.i.tii. r.ip>. In- i.m. 
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f 
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in'ilo! to 'isit H(inie"t»d or to "rite 
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illustrate*! Foldvr to: 


F. H. C EAUGH, M.D.CM. 
Meiiicc! 


THE HOMEWOOD SANITARIUM OF GUELPH, ONTARIO, LIMITED 
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If you could have, at your instant call, details of the world’s medical experience and 
research, it would prove invaluable to you. 

Information, gleaned from all quarters of the globe, is readily at your disposal in 
these two monthly publications, published in English, to give to doctors in whatever field' 
they specialize a clear 'vision of the progress made in all branches of medical science 
throughout the world. 

ABSTRACTS OF WORLD MEDICINE 

Subscription £33 X) per annum Sinp/r cop\ 6'~ post free 

ABSTRACTS OF WORLD SURGERY 

OBSTETRICS & GYNAECOLOGY 

Subscription £2.2 0 per annum Slnpte cop% 4 - post free 





Sub\cripttons W the Pubtnfunp Marazer 

BRITISH MEDICAL ASSOCLATION— — - 

B.M.A. HOUSE • TAVISTOCK SQUARE • LONDON • ENGLAND 


GIFFORD EDMONDS PRIZE 
IN OPHTHALMOLOGY 

Tlio I^rizo of £]()() Rw.'irilmi ew rv t '.v i > •, ■ . r- | 
is ofTored for tlio h'-'t E'-ny ou :i ''ihj ■ ’ { 

(ioaliiig with OftlitluihiiohiL'y atni it.', ol-. j:.-,: | 

oriirii!:*.! work, and i' oji' n to Ji';’'-'- i 

Suhjort liuldiitg a iiimiiea.l qi; dii;' , 
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PSEUDO-GLIOMA 
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oil u.iiv nf ti • r.*''«r | 

Tiu* v-ri*!:/-- <■' ur* • * 

oh^^rvt*r-. * 

Ks'aV' rii!'.'’ !>• '• i.t it. I •>: I.iu r t i’ -- I 
o:iih' r Hl't. if*.”'!. ^ 

A .'i-.'.fh : giving ft;!! partii -lirr' cf ti.-- jidr' 1 

may (itgaiiied from t!i“ Hot;'" (h-v. r;.ur. | 
Mixtrkt'lds W( r and C<:i!ral E>* t 

Ho'pital, City Iload. L>i'df>n. liC.l. | 


NEW TEXTBOOKS 

for STUDENTS and PRACTITIONERS 
preparing for the Higher Examinations 


HANDBOOK OF MEDICINE FOR FINAL 
YEAR STUDENTS 

by G. r. WAIdCGR, bl.D., M.R.C.P., D.C.H. 

This ■ttoll-kiinwii biioK has bcim cfimjileteh 
revised and brought up to date. I’reviou' cilition' 
have met «ith an enthusiastic leceplion. \ abi.i!de 
for M.B.C.l’. candidate'. 

tt/f 7,’drtion. T/i. .".Oo. /’nrc, S.t.OO n/t, 

II.VNDBOOK OF MIDWIFERY 
by MARGARET PUXOK. bLD., M.R.C.O.G. 

S]iecia)Iy useful for the higher <‘\aciin:iti"n. 
D.R.r.O.G.. yi.lJ.t'.O.G.. etc. .lu't publi'tml. 

J*J>. J*ru f , i(f t. 

IIANDHOOK or VENEREAL INEECmONS 
by R. GKENVILLE-MATHERS, M.A.. Cantr.b. 

All ONpo-situni of iKotltTii t rout I’M'Tit !»y ilh: . 

VhIuuMi* for iji tin*- fiol']. 

• }*i'. 1 lo, Ptu ' . ^ .*’0 1 1 

HANDROOK OF OPUTI! ALMOLOGY 
by J. II. AUSTIN. M.B.. D.O.M.S., D.O., Oxford 
lHtoTnb‘<l f“r f« r :! * 1:;:) rr 

O.ILM.S. ii’.d D.o., *Kiort5. Ii 

j>roj»:iraI ion. J*nrr, 

(fr.’f" :.f- 'f(if tT’( <’*u 'I ^ » 

inrtt*' frt *. iJ,' I’i 

SYLVIRO PUBLICATIONS LTD. 

10, WELBECK .STREET LONDON. W.l 
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Write for 
literature 
and sample 


I / BRONCHODILATOR 

: ; fOR INHALATION 

} / FOR SUBLINGUAL USE 

t 

f 

Isupre!, the new potent broncho- 
t dilator* has three main advantages 
over epinephrine: 

I 

k 

I 7. Usually no side effects on heart 
I and central nervous system 

l 

/ 2. Frequently effective when epi- 

( nephrine and other drugs fail 

\ y 'V 

3. Wide margin of safety 

! ! 

^Chemicotly; J-(3^^4'-difi^droxy-pbenyl)- 
'■'2-isopropylaminoetb'anol 

/ '' /' / f ^ 

Rapid ease of- respiratory distress, 
control of cough'^ari^^ increase in 
vital capacity are' usually^oJ>tained 
with Isuprel by inhafatidn-of from 
5 to 75 whiffs, or by the sublingual 
use of 7 to 7 V 2 tablets, repeated 
every three to four'hours as needed 
(not .more three times daily). 


ISUPREL' 

HYDROCHLORIDE 


WI»n^»5^STt^^«S ■ 


Isuprel, trademark 

Bottles of 10 cc. (5 mg./cc.) 
for use in any 
commercial nebulizer. 

Sublingual tablets of 10 mg., 
Lotties of 50. 


New York 13, n. Y. Windsor, Out. 


1019 Elliott Street, West, Windsor, Onl, 


423 Ontario Street, East, Montreal, P.Q. 
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for better infant skin care ! 


TTERE’S a big step for« ard in infant 
skin care! 

Over a period of t«o years, Johnson's 
Baby Lotion, a nei\ preparation for 
infant skin care.. has been tested on 
seteral hundred infants in a recognized 
hospital nursery. 

Results of such routine care inth this 
smooth, r\hite Lotion indicate out- 
standing advantages . . . and reveal 
special properties nhich make neu 
Johnson’s Bab) Lotion ideally suited to 
the function and problems of the bab) ’s 
skin. 



Discontinuous film of 
Johnson's Baby Lotion, showing 
micron-size oil globules (lOOOx). 



1. Lotion allows skin to function normally. 

Johnson’s Baby Lotion is a homogenized cmul-ion of pure 
selected mineral oil and iiatcr, uith lanolin and an anli-ejitic 
added. 

\rhen applied to the infant's skin, the uater pba'c 
c\ aporates. lea^ ing a discontinuous film of micron— ize oil 
globules. (See photomicrograph.) This permits normal heat 


radiation and ailou- jier-piralion to e-i ape reailiK. tliii- 
Ic— ciiing the danger of irritation. 

2. Lotion lessens Incidence of miliaria. 

Diirimr a t«o-%car stud), record- -houed an inipre— i»e 
drop in the incidence of miliaria (vliicli. as \ou kiiou. im) 
often lead to more -< rioii- -eeondar) infection-'i vhen 
Jolin-on's Ball) Ixition i- u-ed for routine sl,in care. 



r 

JOHNSONIS I 

Baby Lotion I 


FREE! Mai] coupon for a fria! baffle! 

Johnson & Johnson Limited,Baby Products Division, 
2155 Pie IX Boulevard, Montreal. 

Please send we, free of charge, a trial bottle of 
Johnson’s Baby Lotion. cM-7'‘ 

Name 
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dje Canabiait itlebkal 
Protertibc ^ggociation 

PRESIDENT - JOHN P. ABODE, M.D. 

A mutual medical defence union founded in 1901. Incorpo- 
rated by net of Dominion Parliament, Pebruarj-. 1913, 
and .atnilatod with tlio Canadian Medical Association. 1921. 

OBJECTS: To as.si.sl in the defence of its 
tiiotiiliers in ensos of alleged malpractice, and to 
encourage honourable practice in the daih" 
woi'k of the medical profession. 

Sui),ieel to our bv-laws, assistance is given by 
the payment of the taxable costs of actions to- 
gether with reasonable counsel and witness fees 
in o;ise.s undertaken by our Association, as well 
as damages if awai'ded. All members in good 
standing of the Canadian and various Provincial 
Medical Associations may be enrolled upon 
signing the application form and paying the 
annnai fee. All other regularly qualified prae- 
titioner.s must have their application counter- 
signed by two members of our Association. 

Address AH Cortcsporrdcttcc to the Secrctary-lrcasutcr, 

Suite 401^ 180 Metcalfe St., Ottawa, Canada 


APPLICATION FOR MEMBERSHIP 

I, aged .. , a 

print name iti full. 

(juulitieil jiracritioncr of the regular .School of Alediciiio 
l!ercl>y opgly to be enrolled as a niombor of the Canadian 
Medieal Proteetise ,-\“- 0 (’iation. 

I am a grailuaie of . t’nivor.sity 

in the year , and a duly lieon.'^ed practitioner 

of the Prtivinee of , I am al.'-o 

a member in ^ood standing of 

Canadian or Prorincial 

Medical .•Vs'-ooiation. 

fiuinaturc . - . 

lit cnm>n.av(hd by tiro members of the A.'-sociaiion, unless 
c.]ipUt'(ini i.<t a member in good standing of the Canadian 
or any Provincial Medical Jssociation. 


Dctid at ^ IP.. 

TJie Artnaal fee is fire dollars per calendar year, Italf 
rates after July 1st. (Payable at par, Ottawa.) 


THIRTY YEARS AGO . . . 

From the Journal of July', IPIP 

EDITOKTAL COMMENT, The first professorship in Clinical 
Medicine at the Fniversify of Toronto, due to the niiinlfi- 
cenec of .‘'ir John Eaton, has been offered to Dr. Duncan 
Gnihain, nosv senior officer on the niedic.al staff of the Uni- 
versity Hospital, No. 4. at Basingstoke, England. This gift 
of Sir .Tohn’s, which i.« nnder.«:tood to amount to $25,000 a 
year for a period of twenty years, .stands almost alone in 
the history of the University. In this respect it affords a 
remarkable contrast to the generosity shown towards other 
institutions of a similar nature by lho.‘:e who iindorstood 
and appreciated their advantages. To take one c.yample in 
Canada. McGill University has been made one of the fore- 
most seats of learning in the world by the dibcrality of the 
citizens of Montreal. Starting with the estate left by its 
founder, the history of the University recalls at once the names 
of Stratheona, Ifacdonald, MTorkinan, Molson, Kedpath, Jfor- 
rice. Grcen.sliields, and many other benefactors who took 
pride in tlic development of its different faculties and an 
active interest in the management of the institution. The 
University of Toronto is a state institution, and this fact 
.seems heretofore to liave diverted the ffcnorosity ot its 
citizens into other channels, bnt no better object could 
attract that generosity than that of supplementing the 
assistance given by the Provineo to the University, 

NEW.?. General. McGill sustnin.s a severe loss liy the resig- 
nation from the medical faculty of Col. .U G. Adanii; He 
has accepted the position of Vice-Chancellor of the Univer- 
sity of Liverpool. For this position he i.s eminently fitted, 
as Dr. Adanii holds all (he ciualifiontions necessary for the 
he.nd of a large institution. Although he i.« best known as a 
patliologist. and as a compiler on patbology ranks among the 
very best, yet he is l>y no means a one-sided man. He lias 
a breadth of knowledge .seldom seen in medical men of today. 

He was largely instrumental in organizing No. o General 
Hospital and went to England with this unit. He was re- 
tained in London in an administrative capacity and later 
assumed the duties of Medical Historian for the Canadian 
force.s. . . . Only recently Col. Adarai was ajipointed a Com- 
mander of the Order of the British Empire as an apprecia- 
tion of his work during the war. 

Maritime Provinces. W. H. Hattie. Provincial Health Officer, 
issued a notice in Halifax early in Afny to chniniien of tlie 
local boards of health calling tlieir attention very specially 
to the snittUpox situation in the province. lie pointed out 
that the mildness of tlie majority of the cases made it.= 
control more difficult, and ak-io its discovery, hence the need 
tor the authorities to be on the alert and mete out prompt 
and vigorous action in dealing with any ease aliieh may 
appear. 

The New Brunswick department of health recently issued 
the first Annual report of the eiiipf mcdicnl ofi’iccr. Dr. G. G. 
Melvin, for the year ending Octoiier, IblS. As tlie new 
public health act was made effective in October last, flic 
report deais almost entirely with matters as they e.visted 
under the former health act. Ineindcd in the report are 
those of the local health boards, tiiat of Dr. Haiinington. 
medical school inspector for Baint .Tohn, and the lirsi niiTmai 
report of the provincial laboratory by Dr. H. L. .\brainson. 

Dr. Jfelvin culled the following figiiros from the local 
bevrlth district reports regarding smallpox. Tlie total nuta- 
ber of cases reported for the province were 3.7£t4, a total 
that doe.s not reflect creditably upon the .system of public 
health administration at that time, especially in view of the 
fact that many cases probably were not reported. Dr, 
Melvin pointed out that the regulations in regard to vac- 
cination found in the new health act will, in a few ycar.^, 
wake such ei*idemie.s of .smallpo.x impossible. 
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Advertisements 



FOR DERMATOPHYTOSIS 



IMPROVED 


PROPIONATE - CAPRYLATE 
COMPOUND 


is physiologic — utilizing the 
fatty acids found in human 
sweat (propionates and 
caprylatcs) to combat fumri 
just as nature doc'. 


SOPRONOL i~ safe, fast and 


clTcctivc. 



Registered Trade Mark 


Supplied: LIQUID 

2 oz. 

POV/DER 
2 oz. and 5 oz. 

OINTMENT 
T oz. 


JOHN WYETH & BROTHER (CANADA) LIMITED • WALKERVILLE. ONTARIO 



JJ 
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HIGH EFFECTIVENESS 



Ncohclramine is less toxic than other available antihislaniinics; its loiser toxicity 
15 qiiantitatit ely more pronounced than its lower efTcctixcness. 

And Ncohetramine mav be useful in patients in whom the other 
drugs produce marked sedation or other imdesirable side-actions. 

So prescribe Ncohetramine to bring new- safety to the treatment 
of hay fc\ er and other allergic conditions. 

Supplied — Tablets 25 mg., 50 jng., and 100 mg. Bottles of 100 and 1000 
S^ nip 6.25 mg. per c.c. 16 fl. 07. bottles 


r 

z-' T- r/- 


r 




n I • 

^ ' i. e 1 ^ 

hydrochloride 

IJr.iiid of T1 ioh 7-\ lainme tlrochlondc 

^clln I-N'-parainetIiox\ I)cn7^ l.'^'(2-p^rllIud^ I) 
2X;dianiine monoln drochloride- made In 
- Cliemical Compan\ . Ine. 


lER (CVX.VDV) LIMITED 




Registered Trade Mark 




irALKERlTLLE. ONTARIO 






Penicillin in a flavouved Qheiving Gtim 



DIFFERENT dosage Form for Intraoral Penicillin Therapy 
PLEASANT 

Here is Crystalline Penicillin G in a pure chicle base as pleasant to use as the popular 
chewing gum confections. Peppermint flavoured — entirely free from any penicillin 
taste or odor — this new dosage form of penicillin will be enjoyed by patients of all 
ages for "whom intraoral therapy is indicated, 

EFFECTIVE 

Bristol Penicillin Gum provides wide dispersion of penicillin through the oral cavity 
by slow and steady chewing. It is indicated for ulceromembranous stomatitis 
(A^'incent's infection) and other common grampositivc pathogens which arc sensitive 
to the action of penicillin. This includes superficial infections following dental treat- 
ment which arc caused by penicillin-sensitive organisms. 

BarA ^itzt p/ Brhfcl Pcrizillsr: Gurz ccnz-srzz {.L . =/ Fv:,.* .x*; 

' G Pcrjsftorz. Thzy art autlahlt H t'r.zrtttnt *zrtt cr ^t:htt ft‘tJ ^asKatft 

JO. OhtjirzahJi threu^h leaJtn^ ^ticrt^titt tr ly 

oj Catzaja, 2*'5 St, Paz.J StTtzt IfV/.', y.'-.tt'a!, 
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DRYCO . . . an easily digested, vitamin fortified 
infant food, which hastens recovery of birth 
weight, and supplies optimum nutrition during 
the early months of most rapid growth. 

Because of its high protein, low fat and 
moderate carbohydrate content, Dryco enables 


you to prescribe a formula with a wide range of 
adjustment for the special as well as the normal 


feeding case. 



C.M.P. PROTEIN MILK ... a high-protein, 
lowered fat and low carbohydrate acidified milk. 
It has been used with great success for infant 
feeding in cases of diarrhoea in the bottle fed 
infant, dyspepsia, malnutrition due to gastro- 
intestinal disturbances, coeliac disease, and as a 
feeding for the premature infant when breast 
milk is not available. 



C.M.P. LACTIC ACID MILK ... is spray-dried 
pasteurized milk inoculated with a culture of 
lactic acid bacilli and • incubated to a definite 
aciditj'. 

C.M.P. L,actic Acid Milk has all the excellent 
qualities of the freshly prepared product, and in 


addition is uniform and stable. It is easily and 
quickly reliquefied for instant use. 



MULL-SOY ... an emulsified soy bean food 
used as a replacement for milk in cases of milk 
allergy in infants, children and adults. It is 
palatable, well-tolerated and easy to digest. 

Mull-Soy diluted with equal volume of water 
contains all the essential nutritional properties of 
average cow’s milk. 


5 " BORDEN’S EVAPORATED" MILK ... a pure, 

/I fresh whole milk evaporated to double concentra- 
' tion, and homogenized for extra smoothness and 
ease of digestion in infant feeding formulas. 
-i Vitamin D increased. 



KLIM . . . spray-dried, powdered milk conta'ining 
all the valuable nutritive qualities of fresh whole 
milk. A simple effective means of providing extra 
milk solids without increasing the total bulk of 
the diet. 

The spray drying process results in soft 
flocculent easily digested curd particularly desir- 
able in infant feeding formulas. 




Professional Literature on request. Mailed, 
postage paid, to any physician in Canada. 


THE BORDEN COMPLY, LIMITED 


Formula Foods Department 
Spodino Crescent, Toronto 4, Ontario 
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ON THE SURGEON; 

Superior cutting eSicienc}', predicated upon 
inimitable, uniform sharpness throughout the 
entire cutting edge. Rib-reinforcement— an ex- 
clusive feature that provides added strength 
and a degree of rigidity best calculated to resist 
lateral pressure, insures dependable blade per- 
formance which senes the surgeon to the great- 
est advantage. 

ON THE ASSISTANTS: 

Dependable blade -performance poses fewer 
problems for other members of the surgical 
team. Less time-consuming delays . . . less con- 
fusion . . . an essential contribution towards 
clocklike surgical procedure. 

TO HANDLE; 

Precision fabricating methods and rigid in- 
spection controls insure hlade-for-blade uni- 
formity with a resultant capacity to accurately 
and firmly fit ever)' B-P Handle designed for 
component use. Various blade patterns can be 
interchanged inslanll)’ as required. 

ON THE BUDGET: 

Tlie buyer is assured of 12 perfect blades in 
every dozen RIB-BACKS purchased. Their 
superior qualities and longer periods of satis- 
factoiy utilization are-also factors that reduce 
blade consumption to an economic minimum. 
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AMERICAN 
SMALL INSTRUMENT 
STERILIZERS 

As applied to these superior private office 
sterilizers, the term "automatic” is all in- 
clusive. Not only does it imply automatic 
temperature control of on-and-off opera- 
tion, it includes ^PERMANENT safety low- 
water cut-off . . . automatic "burn-out- 
proof" safety that protects both instruments 
and sterilizer. 

When left in operation, unattended . . . 
during an emergency call . . . over a holi- 
day or weekend, no damage to instruments 
or sterilizer can result. When low-water 
cut-off occurs, functional operation can 
only be resumed by replenishing water in 
the chamber and manually switching on 
the current. Of the thousands in use, not a 
single "burn-out” has ever been reported. 






jordesmptn 


U I * 

^ J'' 

\ 

NOW AVAILABLE 

14" ond 16" sizes in Portable 
and Cabinel Models. A selec- 
tion of beautifully finished 
alternate cabinet designs 
subject to availability. 


ORDER TODAY or uriie 
for descripin e liieittlurc. 


AMERICAN STERILIZER COMPANY 

\ Erie, Pennsylvania 

TT DESIGNERS AND OF SURGICAL STERILIZERS^ TABLES AND LIGHTS ^ 




1st Choice 


in ^Hvarm-weather^^ 

fungous infections 


The "Manual of Dermatolog}'”, one of the official handbooks of U. S. 
military medicine, lists Pragmatar first among preparations recommended 
for the simplified treatment of tinea cruris ("crotch itch ), tinea \ersi- 
color, and tinea corporis — three of the most commonly encountered 
"warm-weather” fungous infections. 

Pragmatar, a significant improvement in tar-sulfur-salicylic acid oint- 
ments, also is strikingly effective against the rcfractorv- "atiilete’s foot”. 


Pragmatar 


(with sulfur and ‘alic>!ic acid) 


highly effective in an unusually 
wide ranse of common skin disorders 

O' 


Smith. Kune s. Fuencii 
iM'EU-AMEnictS Conron\TiON 
Montreal 1 
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I \ what bulk more gentle 

than liquid? 

Modern scientific practice concedes the necessity for bulk 

in the physiologic mechanism of evacuation. The natural 
stimulus for the peristaltic reflex is distention of the 

bowel lumen, not mucosal irritation. SAL HEPATICA, 
by simple osmosis, increases the bowel’s liquid content; the 
fecal residue is softened and gentle fluid bulk is the result. 

The degree of activity of this balanced saline is 
easily controlled by dosage. 




CATHARTIC \ 


For gentle yet speedy relief prescribe 



M 


Product of BRISTOL-MYERS COMPANY OF CANADA LIMITED 
3035 ST. ANTOINE StWeT, MONTREAL 30, QUEBEC 
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(-'•2'',-<3n>sis), n, hj- hyposulphite f-sul'lIO, n. a wit ol tj-po- 
pochondna in it3 patboloKical aspect, sulphurous add. 

•ijyocriEy (lu-pok n^sj), n. a ffe^g ntn p; * • . 


"•* — 2~ ■j'* •" to hypoEulphita of soda (so'di), a crj'iia!- 

profe^fon? “ ’ “ photocrapby a. , 

hypocrite (hi'p'o-krit) 
tices hypocrisy; a 


hypodernja. 
hypodermic (li 
iog to the p. 
hj'podcrnus^ 
subcutanei 
hypodermi: 

beneath 
hypoder 
ditioa 
Hypoga 
mg t< 
hypogi 
•giisV 






'TCtV\C 


r-us), cdy, de<fg- 

oxygca than 


5*de cf a 
I the rig!.*. 


set 



ic h>l 

rjum 

C-i)I.the'' _ 
of the abdorm 

(hip-o-je'al), , . . 

;crior of the earth; strbtcrranean. 
Ufi (-poi'e^nus). arij. gromngon 
T bide of anything, as fungui on 




' mortgage . 

Fs*ion. 

t!v plr^dj:' 
Ui\ me m> 

,1 -Ijj;), ar; "f 
^Csil estate !v-r - vx.ntv 


Ppoth'c-sis), n. [p?. hj^wth**- 
something assumed for th 
liurpose oi argument, 
hypothetic (-po-thet'ilc), hypothetical 
('i-koD, Cilj. based on hvpoth*'«j-', ' 
jcetural. 


ADD THIS PHRAST TO YOUR VOCABULARY 

. . . and use it as a measure of your hypodermic syringe costs. 


You don't use a syringe once and then throw it away . . . 
you use a syringe over and over and e.vpect it to stand up under 
constant use, repeated steriiization, and ordinaty handling. Obviously, 
your cost is not merely the initial price of the sjringe but is 
measured by the length of time that syringe gives satisfneror}- 
serv'ice without need of replacement. You don’t buy a 
hypodermic syringe, you buy hypodermic sen icc! 



To find out what it is costing jo// foe Hypoder7!i:c Service, send 
for a free supply of B-D HYPODERiMIC SERVICE 
ACCOUNT RECORD forms and check your purchases for a month, 
a quarter, or a year. Address your request to Dept. 2G-< J 


t 

' For best results always use a B-D Needle with a B-D Syringe. 


Becton, Dickinson and Company, rutherford, n.j. 


■Ill') liiciiA -.is '• ‘7u7;.‘> yn .-'‘Jm) imisr 
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THE ARGYROL WAY 




ARGYROL 



HORMAL 




means 

DECONGESTION 
and RELIEF . . . ' 

without rebound action . . . 
without chronic after-effects 


WITH the ARGYROL technique, 
the hazards of Rhinitis Medica- 
mentosa are eliminated . . . 
ARGYROL accomplishes the 
objective of sound therapy . . . 
the restoration of normal nasal 
function without the chronic 
aftermaths so frequently induced 
by vasoconstrictors. 



ARGYROL 


//te 

^/lOfce €7t 


/ 


The ARGYROL Technique 

1 . The nasal meatus ... by 20 per 
cent ARGYROL instillations through 
the nasolacrimal duct. 

2 . The nasal passages . . . with 10 
per cent ARGYROL solution in drops. 

3. The nasal cavities . . . with 10 
per cent ARGYROL by nasal tam- 
ponage. 

It’S Three-Fold Effect 

1. Decongests without irritation to 
the membrane and without ciliary 
injury. 

2 . Definitely bacteriostatic, yet non- 
toxic to tissue. 

3. Stimulates secretion and 
cleanses, thereby enhancing Na- 
ture's own first line of defense. 


Made only by the 

A. C. BARNES COMPANY LTD. 
5TE. THERISE, QUEBEC 

ARGYROL 

is a registered trademark, the 
property of A. C. Barnes Company Ltd. 
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. . . "EXEMASYU’ is a combination 

of Acid Salicylic, Phenol 1 <^cr 

Nitrate of Mercury, Acid Nitric 

and Antiseptics. 


It is particularly effective 

■ in the acute, moist or “weeping'’ 
types. EXEMASYL is powerfully 

antiseptic, antipruritic and 
astringent. Allays itching, softens crusts 
and promotes resolution. Softens the skin 
in rnilder forms of dry or 
scaly eczema. Relieves 


sunburn, poison ivy rash and impetigo. 
When applied should be allowed to dry 


spontaneously. 
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A Significant Advance 



Note these five favorable attributes 
of Dihydrostreptomycin Merck 

(T) Low incidence of vestibular disturbances 

(2) Significantly less toxic 

(3) Less frequent allergic manifestations 

(4) Highly purified 

(5) Undiminished antibacterial activity against Mycobaeterhm lubercu!o$fs 


A new, highly purified antibiotic, 
chemically distinct from strepto- 
mycin, with greatly reduced neu- 
rotoxicity, Dihydrostreptomycin 
Merck is especially useful in cases re- 
quiring relatively high dosage, such as 
miliary tuberculosis and tuberculous 
meningitis. 

It can be used interchangeably for 
intramuscular therapy witli Strepto- 
mycin Calcium Chloride Complex 
Merck or other forms of streptomycin. 

Descriptive literature is yours for the asking. 



DIHYDROSTREPIOMYCIN 


(supplied as the sulfate) 



AIERCK & CO. LIMITED. 


MONTREAL 

TORONTO 

VALLEYFIELD 
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s HOW AVAIUBLE IN CANADA 
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RAYTHEON MICROTHERM 
MODEL CMOS 

Approved by the Department of 
Transport - Radio Division. Will not 
interfere with radio or television. 




RADAR DIATHERMY /// 

' _ r'A‘ 

• A higher degree of y/l 

: Y absorpVion V 

• Better ratio of cutone- 'l\\ 
r*"! oils to muscle temper- j>!,' 

A 

'^Xv • Effective production of W 
active hyperemia '/L 

• Precisely controlled op- v 
j-,* plication for both small //^ 

and lorge oreas lAi 

• Total elimination of \\\; 
/ '. pads, electrodes and w 

donger of arcs 

I-') • Deeper penetration of ’A 

; • heot |_Y 

f/,.' • No contoct between / Y| 

patient and directors ;i 

Av j [> k 


X-Ray and Radium Industries Limited, exclu'ive Can- 
adian representatives for Raytheon Microtherm. t.ake 
great pride in presenting this entirely new form of 
diathermy um’t to the Canadian Medn-al Profci-ion. 

You will be amazed at the simpJiciti’ of ajiplication . . 
no tuning ... no frequenci’ adjusTment'=. You ( an 
actual!}' treat one patient while con-uluna another it 
the same time. 

Before buying any diathermy unit it i- ^tronEIy re' oni- 
mended that you contact your neare-t X-Ray .an'i 
Radium Branch Office for a complete demon-tratinn. 

Literature will be sent on reque-t. 


261 Davenport Rood — Toronto 5 

Moncton • Montreal • Winnipeg • Regina • Edmonton • Calgary • Vancouver 
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"Whether the order is or routine, SAFTI- 

FLASK solutions— CUTTER— in your I.Y room are 
ready for safe, simple, sterile, pyrogen-free infusion 
—in a matter of seconds. 

CUTTER SAFTIFLASK solutions are always 
available in a complete line of standard formulas, 
and in addition, there are these special formulas 
for specific cases. 

KNL*-Darrow’s solution in SAFIlFLASKS-a CUTTEK 
"first”. In cases of dehydration due to epidemic infant 
diarrhea, KNL is specific in replacing severe losses of 
potassium, sodium, and chloride. When you need KNL, 
you need it '"‘Slat". 

VITADEX ’’B"*-in SAFnFLASKS-better than dextrose 
alone. It contains FOUR \’itamins of the B group to 
more efiiciently metabolize dextrose. 

•CUTTER Trade Name 


CUTTER laboratories • BERKELEY 10. C 


ALCOHOL IN VIFADEX SAFTIFLASKS —gives the po- 

tent analgesia of alcohol without morphine’s undesirable side 
effects. FOUR vitamins of the B group are added to better 
metabolize both alcohol and dextrose. 

Team these dependable CUTTER solutions in 
SAFTIFLASKS with sterile, pyrogen -free, ready- 
to-use CUTTER Expendable I.V. sets for simple, 
safe, reaction-free infusions. Order— from 
your hospital supplier. 
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due to INSECT BITES ♦ IVY POISONING, 

Localized Vesicular Areas 


CALAMATUM (NASON'S) is an effective anti- 
pruritic cream embodying Calamine with Zinc Oxide 
and Campho-Phenol in a non-greasy ointment base, 
packaged in a safe, handy 2-oz. tube. 

For the immediate and long-lasting relief of 
itching and general discomfort of many localized 
skin affections so prevalent during the summer 
months — prescribe CALAMATUM (Nason’s). 
It is a.cream, not a lotion; it dries immediately, 
will not rub off and requires no bandaging; 
properties which encourage the patient to apply 
it regularly and as often as the physician directs. 

THERAPEUTIC ADVANTAGES 

CALAMATUM (Nason’s) adheres to the 
lesion, exercising its Tull efficacy for hours. At 
the same time it acts protectively, helping to 
localize the affection by preventing spread of 
the exudate. The camphor and phenol content 


quickly relieves itching and by thus eliminating 
the desire for relief by scratching helps to mini- 
mize the danger of secondary' infection. 

CONVENIENCE OF CALAMATUM 

For best results an anti-pruritic must be used 
continuously'. In this respect a quick-drying ad- 
hering cream has obvious advantages over the 
commonly used calamine lotion. CALAM.A- 
TUM will not rub off or soil the clothing so that 
bandages are unnecessary'. The tube is more 
easily and safely carried in pocket or traveling 
bag than a fragile bottle of liquid Renewed ap- 
plications can be made easil> and without 
embarrassment even in public planu 

COMPLIMENTARY PHYSICIAN’S SAMPLE 

If you w'ish to try' CALAM.^TUM (Nason's) 
for yourself, send name and address for a gen- 
erous sample tube. 


CALANfATUM (Nason’s) is packaged in 2-oz tubes. 

Obtainable at leading prescription druggists or 
direct from the manufacturer. 

Tailby-N.ason Company, Kendall Square Station, Boston 42, Mass. 


CALAMATUM (nasons) is a 
product of the T.nilby-Nason Labo- 
ratories, makers of reliable “Sphinx” 
Brand Phartnaccuticab since 1505. 
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ARTIFICIA 



If is our policy fo 
consult Surgeon 
before soliciting 
patient. 

Specializing on light Dural Metal 
and English Willow Limbs worn 
without Shoulder Straps. 

Improved and successful method 
in fitting short thigh stumps and 
hip disarticulations. 

Personal training given to pa- 
tients in the use of Hanger Limbs. 

BELTS, LEG BRACES 

Treatise on amputations. 

Catalogue and demonstration given 
on request. 

J. E. HANGER OF CANADA 
Limited 

Head Office 
established 1861 

85 KING ST, WEST, TORONTO 
Phone EU. S797 

1409 CRESCENT ST., MONTREAU 
Phone LA. 981 Q 


D^COLLECTEM 


YOU PLAY 
WHILE 
WE WORK 


Happy holidays, Doctor! — and if you rc 
Medical Audit client we’ll likely have 



re a 


Medical Audit client we’ll likely have a 
pleasant surprise waiting for you when you return 
home — one of our cheques on The Imperial 
Bank, Adelaide and Viclotia,Totonto,C0nected 

for you while you were awayl 


THE MEDICAL AUDIT ASSOCIATION 
44 Victorio Street, Toronto 1 

MAIL US YOUR LIST TO-DAY! 


k 
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SUPPORT ™ the aged 

There is evidence to show that poor posture is one 
of the factors in the aged “which accelerates the 
process of tissue deterioration"’. Thus, proper 
support is often indicated to improve posture and 
to relieve the tired back and muscles of old age. 

The patient pictured above, age SI, has uorn Indn id- 
ually Designed Spencer Supports for the past eight 
years. First prescribed to relieve back fatigue and 
to support the ptosed abdominal organs, her Spencer 
Supports have been highly satisfactory both to tlie 
patient and her doctor. Her Spencers are designed 
so that there is no boning or pressure over the 
sensitive hip bones. A Spencer .\bdominal Spring 
Pad is included in the support. 

Each Spencer Support— for man, woman or child 
is indMdually destined, cur and made. We invite 
the physician’s investigation. 

For a dealer in Spencer SupiOict-. looL m te! p’ .• ' »• 

for "Spencer cor-etiere ' or Sj'vnter Mip; -r’ ^ - p : 
write direct to iJi 


•Rorir. Edward 
I. . Tl.e h'.t.~ 
Years, Geor.ci i 
.Med. Jr : ?(>■ 
343-355 iSept 
I'll:. 


.'d.-ir !'.■£ se:;d igl’ booklet 


SPENCER SUPPORTS 'Crrrir) 
ReeV. Island, Qutbtr 
In U.S.A.; Ecence.', Ircci‘psra!»el, 
Dcrty Ave., New Haven, Ce-r 
In EnsUnd; Spencer (Eanfcaryj L!. 
B.vnfc’jry, Oacn. 

n* Tjre j 
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SPENCER' 


ISDIVIDUALLY 
DESIGSED 


SUPPORTS 


For Abdomen. Back and Breasts 


[' 


PEDICULOSIS CAPITIS 




dpe 




fl NEW APPROACH! 

SULEO D.D.T. HAIR 
EMULSION cradtcafcs 
and prevents Hoad Pest 
Infestation (Pediculosis 
Capitis), It kills both 
nits and lice ... is 
undetectable in use. . . 
no fine combiner or 
shampooing- required. 




MEDICALiy APPROVED 

•'Every case so far 
treated -with D. D. T. 
emulsion has been cured 
by one application. This 
result is to be expected, 
ns the duration of pro- 
tection -ndth D.D.T. ex- 
ceeds the incubation 
period of the nits.” 
(British Medical Jour- 
nal, 24th March, 1945) 


SULEO 

D.D.T, HAIR EMULSION 
ON SALE AT DRUGGISTS. 

Write for Pomphlet ant/ Professional Sample to: 

J. M. INWOOO LIMITED, 40S HOPEWELL AVENUE, TORONTO 


Evidence accumulafes* . . . 

IN SUPPORT OfT-BARDRIN (ANGIER) 

In a series exceeding 150 cases of bronchial asthma 
and nasol allergy recently concluded, findings en- 
thusiastically confirm the effectiveness of T-Bardrin 
therapy through the rectal route. 

Highlights of report — 

Only the most difRcult eases were selected for treatment. 
Efficocy in children was dramatic with 93% response to 
medication. With first suppository, symptoms disappeared 
in a few minutes and most patients remained symptom-free 
for from one to three days. 

Marked response was shown in 75% of adult cases in whom 
response to other medieofion was tronsifory or lacking. 

No untoward reoctions were noted omong the entire series. 
*To be published 1949 (author's name on request) 

FORMULA 

Each T-Bardrin Suppository contains; 

Pentoborbitol sodium 0.05 gm. 

Phenoborbitol sodium 0.05 gm. 

(Warning: may be hobit forming) 

Theophylline 0.40 gm. 

Ephedrine hydrochloride 0.05 gm. 

Benzocoine 0.06 gm. 

(In o cocoa butter bose) 

SAMPLES AND LITERATURE available when 
requested on professional lellerhead. 

ANGIER CHEMICAL' COMPANY 

•• • • 

/yianufacfuring Chemtstt since 1886 

BOSTON 34 AAASSACHUSETTS 





STARKMAN DRUG MANUFACTURING 
CO. LIMITED TORONTO 4 






- Powerful^ Quick Acting Central Stimulant 

COUNCIL ACCEPTED 

ORALLY - for respiratory and circulatory support 
BY INJECTION - for resuscitation In the emergency 

INJECT 1 to 3 cc. Mefcrazol as a restorative 
in circulatory and respiratory failure, in barbi- 
turate or morphine poisoning and in asphyxia. 
PRESCRIBE I or 2 Metrazol tablets for a 
stimulating-tonic effect to supplement symp- 
tomatic treatment of chronic cardiac disease 
and fatigue states. 

AMPULES - i and 3 cc, fejcJi cc, corU'rt j'l’-i.) 
TABLETS - 

ORAL SOLUTION - (10^ aque&'j* 

MERCK ^ CO. Ltd. Selling Agenfs 560 Oe Courcelles St^ MONTREAL 
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SUCCESSFUL 

in 

INFANT NUTRITION 

In hot weather, where refrigeration is not 
available, each feeding may be prepared 
separately. The doctor can always advise 
the mother to prepare individual LACTOGEN 
feedings whenever the baby is ready for his 
bottle. 


REHNET DESSERTS 

^ CONVALESCENTS 


Wyj) 


► Diet problems for con- A ' '1.^ 

valescents can be sohed by V\V jA 

ser\ing rennet desserts - ^ 

made with "Junket” 

Brand Rennet 
Powder. Available 
in six flavours to 
tempt "fussy appetites”, 
rennet desserts are easily digested 
and nourishing. Packed in institutional and house- 
hold sizes. 




•»JUNKET** Im tht fTedt^marlt cS Chr. Bomtn*g 
taborafory, Inc., Jor its rennet end other food 
products, end is rctUfered in Cenada end U^S, 


A NEW HEALTH HAZARD 


LACTOGEN + WATER = FORMULA 

1 level tablespoon 2 ounces 2 fliud ounces 

40 calories 20 calories 

(Approx.) peroz. (Approx.) 


No advcitistng or 
feeding directions 
except to physi- 
cians For feeding 
directions and pre- 
scription pads, send 
your professional 
hlank to 



With the increasing use of fluoi’esccnt lighting in 
home and industry, a new health hazard has appeared. 
Fluorescent tubes are coated on the inside with a sub- 
stance containing beiyllium, a dangerous poison. As 
the breathing of dust from liroken tubes or cuts from 
shattered gla.ss may cause dangerous poisoning, care 
should be taken that burned-out tubes are biuken 
carefully and properly. Your provincial health de- 
partment or local health officer will furnish informa- 
tion on the safe disposal of used lighting tubes. 

/• 

CORRIGENDA TO THE BRITISH 
PHARMACOPCEIA 1948 


Nestle’s Milk Products 

I 

(Canada} Limited 

METROPOLITAN BUILDING, TORONTO 


A list of corrigenda to the British Pharmaeoptria 
lOiS has been prepared by the British Pharmacopoeia 
Commission and approved by the General iMedical 
Council. Copies of the li.st may be obtained, gi'atis, 
by application to: Tlie Secretary, British Pharma- 
copoeia Commission, 44, Ilallam .Street, London, AV.I. 
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Checks Diarrhea — 

Allays Irritation 

Bismuth Hydrate Comp. (Wampole) checks diarrhea, allays irritation 
of the mucous membrane of the alimentary tract and is valuable in 
cases of gastro-intestinal fermentation. 

E.verts a mild astringent action without harshness and without binding 
after effects. Its pepsin content promotes a return to normal gastric 
digestion. 

Each fluid ounce contains bismuth hydrate (hydrosy-carbonate) by 
volume in suspension 50‘7. fluid e.vtract red gum 32 mins., salol 1 gr., 
pepsin 4 grs., chloroform 2 mins., oils and aromatics. 

HENRY K. WAMPOLE & COMPANY LTD. 

Manufacturing Pharmacists 

PERTH. ONTARIO, C.\XADA 
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Diabetics 'v\clcomc "Spot Tests", (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine — color reaction occurs at once if sugar or acetone is present. 


CT S'iOf,'*. Cff »,CT:®IVE ’/il -TOS; \WAV6 

SAME SIMPLE TECHNIQUE FOR BOTH 


/. A LiniE POWDER 



2 . A LITTLE URINE 


COLOR REACTION IMMEDIATELY 

Accepted for advertising in the Journal of the A.M^, 
Write for descriptive literature 



A cairylnp case containing one vial of Acetone Test 
(Denco) and one vml of Calatest is now available. This 
is \cr> convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Calatest color chart. This hand> Lit or refills of Acetone 
Test (Denco) and Galatcst are obtainable at all prescrip- 
tion pharmacies and Burgiuil supply houses 


.U, i^^j|t y)ENXBl^ CHEMICAL MANUFACTURING COMPANY 


U 


286 St. Pool Street, W., Montreal 


A Combination of Qnalities 


The claims of ‘DettoP 
do not rest on any single 
quality desirable in an anti- 
septic, bu^t rather upon the 
combination of several essential 
properties, tjt can be used at 
fully effective 'Strengths with 


safety; that is, without risk 
of poisoning, discomfort, or 
damage to tissue. It retains 
a high bactericidal potency 
in the presence of blood, it is 
stable, and agree- 
able in use. 



K E C K I T T 


'DETTOL' T^E MODERN ANTISEPTIC 

\ 

TA0AA ltd. 


Keckitt & Colman Ltd* 
Appointment 
Suppliers of Antiseptics 
to H.M. the King. 


COLMAN /CAN 


PHARMACEUTICAL DIVISION. MONTREAL 
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for medical profession 



are you aware of our 
ethical policy? 

• NO COUNTER SALE 

• NO MERCHANDISING 

• NO CONSUMER ADVERTISING 

ANCA PRODUC'"^ are manufactured 
exclusively^OK YOUR USE by a company 
which is 100 % CANADIAN 


We are proud of the fact that we arc in business 
tor the service and support of the medical profession. May 
we solicit your co-operation? 
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• Supplemented with 

VITAMIN B 
COMPLEX 

...to provide improved 
hormone metabolism 


\ 


I 


w 
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QUESTRIN 

COMPOUND 

( '■OVESTltlX" “Frossf brand of \ 
naturally occnrriny, water soluble, 
orally active o'stroocnic conjuyates > 
(Cfjiimc), standardized colorimctri- 
cally and by bioloyical assay. J 

The nilniinistration of naturally occurrinfr 
oc'itroKens results in a sensation of physical 
and mental well-heiiiK that is not obtained 
with synthetic preparation*. \Tith “Quo.«trin” 
Coniponnd this desirable consequence is en- 
hanced on account of the contribution of 
vitamin B complex in maintaininf; full 
capacity of the liver to properly metabolize 
the steroid hormones. 

Orally active, highly potent and well tolerated, 
“Qiiestrin” Compound afloris prompt relief 
from all manifestations of oestrogen defici- 
ency such ns menopausal syndrome, amcnor- 
rhoea, functional uterine bleeding, vaginitis, 
kraurosis vulvae, postpartum engorgement of 
the breast. 

"QUESTRfN" COMPOUND TO M 
S.C.T. No. 430 "Frossf" 

Fac/i iahlet contains: 

Questrin. equivalent in hioloRical 
activity to Sodium oestrone sulphate 1.25 nip. 

Brewer's Yeast concentrate 100 nnr. 

Thiamine HCl 3 rng. 

Ribollavin 7 2 mp. 

Niacinamide 10 mq. 

•Pyridoxlne HCl 1 mq. 

•Calcium d-pantothenate 5 mp. 

Ascorliic acid 25 mq. 

Vitamin D 500 I.U. 

• The significance of these two vitamins in 
human nutrition is not yet established. 

"QUESTRIN" COMPOUND 5 M 
S.C.T. No. 429 "Frosst" 

Each tablet contains: 

The same formula as S.C.T. 130, with Questrin. 
equivalent in biological activitv to 
Sodium oestrone sulphate 0.625 me. 

DO.SE: 

1 tablet 1 to 3 times daily, 
after meals. 

MODES OF LSSUE: 
Bottles of 20 and 100 tablets. 


Chafdeo &.&koMiSc(3o. 

MONTREAL CANADA 


JTPT^ / 
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BETTER HEALTH, 
MORE VITALITY 
FOR NURSING MOTHERS 

Every doctor realizes the importance of 
keeping a new mother’s vitality on a high 
level. And when nursing mothers need 
extra nutrition to help stiranlate the milk 
flow and prevent them feeling tired and 
rnn-down — many doctors recommend tak- 
ing a concentrated food supplement like 
Vi-Tone to provide this extra nourishment. 

Vi-Tone is an energy food containing 
minerals, vitamins and other important 
elements essential for maintaining better 
health. Vi-Tone is easy to digest. It's 
made from a careful blending of de-fatted 
milk. Soya beans, iron salts, barley-malt 
extract, sucrose, high quality cocoa and 
flavouring. Nursing mothers everywhere 
have found that Vi-Tone re-fuels the body 
witli energy — ^lielps lieep them active with- 
out tension or straui. 

ADDED ENERGY WITH MEALS 

Vi-Tone added to hot or cold milk makes 
a delicious, chocolate-malted drink that 
appeals to everyone. It’s soothing, re- 
freshing, relaxing. And Vi-Tone adds 
taste-pleasure to every meal — makes milk 
taste better — brings the caloric value of 
milk up liigher ! Suggest a delicious, 
frothy Vi-Tone Egg-Nogg once a day to 
your nursing mother patients. It’s a 
delicious drink that's brimful of goodness 
and health. 

Free clinical samples available on request. ITritc 
to Vi-Tonc- Products Lid., Dept. 21-4 
Eamilton, Ontario 
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B.A.L. . is . ] 
preparation'^ 
famous 
of Ethical 
taries to 
duced to 



an effective 
antidote for 
arsenic^ mercnry 
and gold 
poisoning 



^^RIGINALLY introduced during the war for 
the treatment of Lewisite gas poisoning, 
B.A.L. has now been applied to the treatment 
of poisoning by other arsenical compounds as 
well as mercury and gold salts. 

Injection of B.A.L. consists of a sterile 5 per 
cent, solution of 2, 3-Dimercaptopropanoi in 


arachis oil containing 10 per cent. Benzyl 
Benzoate supplied in boxes of 12x2 c.cm. 
ampoules. 



BOOTS 


PURE 


Now Sold ai Leading Drug Stores 


DRUG COMPANY (CANADA) 


LTD. 


methischol 


1. Methischol supplies three iipotrophic 
agents — (choline, inositol, methionine) 

. of value in the prevention and treatment 
of certain types of liver disorders: por- 
ticularly fatty infiltration and neurosis. 

2. Methischol furnishes liberal amounts of the 
natural B complex, concentrated from liver. 

3. Methischol provides the essential omino 
acid METHIONINE, readily absorbed and 
utilized; invaluable for regeneration of 
damaged liver tissue and for maintaining 
functional integrity of the liver (e.g. 
normal inactivation of estrogen). 

4 . Methischol is well tolerated, non-toxic, 
free from side reactions. 

5. Methischol dosage is easily controlled: is 
administered in either capsule or palat- 
able syrup form. 

Jritrrcstitifj !it<rattjrc proriiitly rieihii on rtqucst 

U.S. VITAMIN CORPORATION 

Casimir Funk Laboratories Inc. faFfiliate.) 

Sole Conadian Distributors; 

SAVILLE ROLLS LIMITED 

1630 Bloor Street West, Toronto 9, Ont. 



has definite advantages 
new therapeutic agent in 
liver disease » » » 


as a 



r'linic:!l ari'i 

metiis rojioriri] iri t!,;!''. r.r.'.ii.i 
iiiclicatr- tliat l!if- h:!.i -i 
lifxrtmjric-vitamin 11 i'!.-; 

tlK't-apy ivitli 3ri:THl.<r]IoI.. 
ic wiirtiiy of ih'-n.jf iitf- 
ill hiiiL-tioiir.l ai’i! i.-iort'hoio-^i- 
cal livor di-onifr- ^"■■1; 
('irrho'i<: Livr-r of 

iiiiTritioiial dtii'-ii 
]'al(\‘ iiililtratio.’! ; 
litpa.titi';. 

Hepatic dainacc iro:ii inil\!=- 
trial hepatotnxins. 


SUPPLIED IN CAPSULES OE 
PALATABLE STEUP 


ilethlschol is avniidlc tn bottics of ICO, 
SCO or jjOOO capsules: and as syrup, i”. 
1€ oz. and 1 nal. bottles. 
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HOMOGENIZED 


BABY FOODS ARE TEN 
TIMES FINER IN TEXTURE 
THAN STRAINED FOODS 


FOOD CELL BEFORE 
HOMOGENIZATION 



Note that the nourishment is enclosed by tough 
cellulose wall which straining does not break down. 
Undeveloped digestive juices of the infant stomach 
maj' not penetrate cellulose wall and needed nour- 
ishment is lost. Undigested food passes into large 
intestine where it may ferment and cause serious 
disturbances. 


FOOD CELL AFTER 
HOMOGENIZATION 



Note that the tough cellulose wall has been completely broken 
down. Nourishment has been released for quick digestion. 
Danger of intestinal disorders c.aused by fermentation of partlj’ 
digested food is largely overcome, and babj' gets more nourish- 
ment from the same amount of food. 


Libby's strained and homogenized Baby Foods offer important nutritive vahies. 
A chart showing the nutritional analysis of these foods is available. For copies, 
pediatricians and physicians are invited to write Libby's, Chatham, Ontario. 





Spinach 

Carrots 

Peas 

Peas, Carrots, Spinach 

Beets 

Squash 

Vegetables with 
Beef and Barley 


Vegetables with 
Bacon and Barley 

Vegetable Soup 
Liver Soup 
Applesauce 
Apples and Prunes 
Apples and Apricots 
Peaches 
Custard Pudding 


LIBBY, McNElLL & LIBBY OF CANADA, LIMITED 
CHATHAM, ONTARIO 


LMP.3.49 








only LIBBY’S BABY FOODS 
^ ARE HOMOGENIZED 
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University of Minnesota Medical School 
University of Toronto 


*Vi-Tone Product.^ Ltd 

Wampole. H. K. ic Cn. Ltd 

Warner, William R, d: Cf 

Will. Chas. R 

Winnipeg Clinic Fellov.slnps 

•Winthrnp-Stearn'' Co 

•Wood Sanatorium 

Wyeth d: Brother (^Cannda Lt-i 

*X-Rav d: Radium Induvtrie,'. 


Samples and/or literoture a'vaiiobie on request; use form below. 


The Canadian Medical Association Journal, 

3640 University Street, Montreal, P.Q., Canada. 

Dear Sirs: Please send samples and/or literature of the following: 


Name: 


(Please note whether you are physician or medical student) 


Address: 
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( desi 

A smooth, unifi 

^ ftf mnlinn enn! 


description 


A smooth, uniform, antipruritic ointment, composed 
of cooling, soothing Calamine, 8%, analgesic 
Benzocaine, 3%, and antiseptic Hexyiated 
Melacresol, 0.05%, in a fragrant, water-washable, 
greaseless base. Supplied in l!4-oz. tubes. 


action 


, Caligesic ointment is analgesic, astringent, 

and protective, cooling and soothing. 
^^MCg»nira<nitn»i >ia:t^nitinpniinaBiitnaA 
vesiculation and exfoliation. 


indications 


Symptomatic relief of sunburn, itching dermatitis 
due to poison ivy, poison oak, or other allergens, 
diaper rash, pruritus, hives, insect bites and 
other minor skin irritations. 


Sharp & Dohme (Canada) Ltd., Toronto 5, Ont. 


SHARP 

'DOHME, 


caligesic 


Analgesic Calamine Ointment (Greaseless) 


SAFE RELIEF 


ASTHMA 



FELSOL contains no narcotic 
and no morphia. It is soft 
for use in cardiac cases. 
FELSOL is absolutely non- 
cumulative in action. 


FELSOL is compounded in powder form to obviate any 
crushing of tablets before use. The dictum of Haie-Whita 
(Materia Medica. 18th edition) that “Tablets . . . ara 
very popular, but are sometimes useless, for they may 
be so hard and insoluble that they are found in 
fsces quite unaltered ” is too frequently ovcriookad. 


' The poirdcrfonn and special method of manu- 
facture arc the essentials of relief, iviih 
FELSOL in ASTJIJIA. 


Physicians’ samples and litera- 
ture available on request to 
Sole distributors for Canada : 



THE ANGLO-FRENCH DRUG COMPANY, 

209, ST. CATHERINE STREET EAST, MONTREAL. 


Ajm : SmM, 


»AmfH retSOL COMPANY LTD.. XM 'll! St. John St., London, E.C.I. 
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